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Mr. PRESIDENT, VICE-PRESIDENT, AND GENTLEMEN,— 
As in past ages, so also in modern, sterility has been an 
object of great interest, of study, and of experiment. The 
acquisition of wealth has at all times stimulated the agri- 
culturist, the gardener, and the breeder; and the desire of 
offspring has no less stimulated men and women. At no 
time has the subject had more importance than at present, 
for the growth of science and the love of daring speculation 
bring*now on the field a class of men of trained intellect, 
who invade it, not to make money or secure offspring, but 
in search of knowledge. It is to such men that Nature 
opens her secrets, and the divulging of truth through them 
is the just pride of philosophy. 

A true theory of sterility, even though it be lamentably 
incomplete, is of very great importance in medical practice. 
Thousands of women are seeking what they call cure, and 
their advisers should surely take care to know what they 
can offer in return for the confidence placed in them. 
According as medical men have their course illuminated by 
knowledge, so will they be wise in advising ; and if increase 
of knowledge, acting directly or by dispelling illusions, 
destroys faith in remedies, it may yet, in this negative way, 
add to the usefulness of the adviser. It has been said by 
Brodie of John Hunter that by teaching us when we are not 
to interfere with the ordinary course of events he has con- 
tributed more towards the advancement of the healing art 
than all the inventors of remedies who had gone before him. 

The course and the details of the argument in these lectures 
point to a law or laws of sterility not yet clearly formulated ; 
and it is to be expected that progress will be obtained from 
inquiries such as have been here described, as well as from 
investigations of the intimate stateof the reproductive organs, 
including those parts of the nervous system which govern 
them or are governed by them. 

Deficient reproductive energy or want of sexual vigour is 
a theory too vague to be satisfactory. It is only a general 
idea which loosely binds together, meantime at least, the 
items of knowledge we have acquired as to sterility. Of 
course it is a general idea to whose entertainment no known 
fact is hostile. But it is flimsy, like a ghost, and a fact 
might find it difficult to prove its steel ; for, like a ghost, it 
might be cut by a sword without being destroyed or even 
« maged in the eyes of those who see it. Deficient repro- 
ductive energy is held to be proved by all the conditions 
which produce or which attend sterility in plants, animals, 
and man, In woman it is shown by absolute sterility, by 
relative sterility, by excessive production, and by imperfect 
production, which may be abortion, or miscarriage, or morbid 
pregnancy, or children diseased or difficult to rear, or des- 
tined to peculiar diseases during extra-uterine life. Deficient 
reproductive energy cannot regarded as a substantive 
disease with specific characters, course, and remedies, It is 
a constitutional condition, which, according to its cause, 
may affect a population or affect certain classes. Cold or 
heat may render a whole population sterile. Underfeeding 
or overfeeding, or premature or post-mature marriage, may 
cause sterility in certain classes within a population. Ste- 
rility, the result of deficient reproductive energy, is an im- 
perfection which does not show itself by saenstnathe, tangible 
qualities such as a dwarf exhibits, but by absence of func- 
tion, or a stunted or otherwise imperfect performance of 
function. 

The consideration of the great causes of sterility, ex- 
hibited as they are in their results in populations and in 
classes of women, makes it almost certain that local causes, 
as impediments to conception or as un- 


favourable to pregnancy and to intra-uterine life, have very 
little scope for operation. These local causes have a clinical 
interest as affectiog individuals; for they have not been 
supposed, far Jess shown, to have any connexion, or even 
accidental association, with the great causes whose scope is 
wide and certain. In the production of cancer of the womb 
there may be at operating causes, such as age and 
multiparity, and there may be minor local causes, such 
as the so-called ulceration of the cervix uteri and its 
injudicious treatment; and these minor causes, although 
doing little harm to a population or a class of women, may 
be of the highest practical importance to individuals. 

In women, the chief and best demonstrated sources of, or 
attendants on, sterility are juvenility or prematurity, elder- 
liness or post-maturity, dysmenorrhea, and disorder of 
sexual appetite and pleasure, Of these the influence of age 
has been most fully shown, and it is that which is most 
under control with a view to prevention. 

As in cases of constitutional diseases or of epidemic fevers, 
so here, the good done by prevention immeasurably exceeds, 
or may immeasurably exceed, any possible good by cure; and 
this, whether the good done is to a population or class or to an 
individual. The superiority of prevention is partly because 
the good is to a population or class, not to mere individuals. 
Prevention is to be, in part, effected by avoidance of uvions 
of immature women or of elderly women : in other words, by 
securing that women are married at the age of nubility, or 
best of marriage, with a view to fertility and the rearing 
of healtby children, and the safety of the mothers, and this 
age is fairly well ascertained to be, for a population or mass 
of women, not under twenty and not above twenty-five. 

In the breeding of domestic animals and of animals in 
confinement, man can interfere easily and without restraint, 
except from his own interests, but it is otherwise in woman. 
She enjoys liberty within wide limits, and she is more or 
less subject to the restraint of social, moral, and religious 
law or custom. These restraints diminish the power of the 
medical adviser to guide ; and, in general, he can do most 
good by diffusing knowledge as to the progaostics from 
marriage entered into under various conditions, 

At present the law of England legitimises marriage at a 
very early, a too early, age; and it, wisely no doubt, does 
not interfere with late marriages. ‘‘ Without the sanction,” 
says Major Graham, ‘‘of the laws of physiology, or of common 
sense, a girl may—but in the present day rarely does— 
marry at the age of twelve, a boy at the age of fourteen, 
under the existing laws of England; but the consent of 
parents and ians is ye in certain cases where 
either party has not attained the age of twenty-one; and the 
proportional number of either — or girls who marry under 
the age of twenty is happily small. ...... The age,” he adds, 
‘‘of marriage cannot be directly fixed by laws ; but =: 
~ | prescribing the minimum age of marriage, and the age 
of majority, does exercise a considerable influence on good 
numbers of the people directly, and on all indirectly. It 
becomes the custom or the fashion not to marry below the 

e of majority. Thus in England about 9000 young persons 
of the age of twenty and under twenty-one married in the 
year 1851; while about 139,000 married in the four ‘pom 
after they were of age, as it is called, or in the years of age, 
twenty-one to twenty-five. The age of majority is aw 
five years in France ; and the age of twenty-five divided 
minores from the majores in Roman law. The advanced 
age of majority, or of what becomes ically the lowest 
age of marriage, retards marriage indefinitely in many cases, 
and will probably be found, on investigation, to account, at 
least partially, for the comparatively small number of child- 
ren toa marriage in France. By raising or depressing the 
age of majority, the Legislature then has the power to exercise 
considerable control over the population.” These remarks 
of Major Graham are valuable in themselves, and indicate 
the view taken by a politician. The law of majority has no 
doubt great influence, and by it the State can ay | the 
age at marriage to some extent ; but the laws of love, of self- 
interest, and of social convenience are much more powerful. 

The sterility of near relations, of interbreeding, or of 
breeding in and in, as it is often called, is generally reco- 
gnised, though far from well proved in man, and forms what 
seems a contradiction in terms, an inherited sterility. It is 
believed to be shown not only by absolute sterility and its 
accompaniments, but also by the production of idiots and ill- 
formed children. Restraint by knowledge of these risks of 
intermarriage is no doubt a powerful preventive of sterility, 
but not so potent as it ought to be. 
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There is, as already pointed out, a sterility dependent on 
some inscrutable incompatibility of the parties, asin Augustus 
and Livia, Napoleon and Josephine. Cases like the follow- 
ing are not very rare, and I have actually observed them. A 
man marries successively three childless widows and has 
children by each of them. A woman is married successively, 
and within childbearing limits, to three men, and has children 
by only one of them. Such cases, if very rare, might carry 
little weight, but they are so common as to have occurred 
within the knowledge of most observant people. Sterility of 
this kind we cannot foresee and prevent; and religion, 
morals, and law continue to interdict the cure that might 
result from a change of husband. Unfortunately, however, 
among large classes—chiefly, I am told, in Wales and some 

of tland—custom qo and local morals do 
not interdict a practice which produces many illustrations 
of this mutual incompatibility. The practice is called 
bundling, or keeping company, and consists in parents 
permitting daughters to cohabit with an eligible man 
on the understanding that, if pregnancy ensues, the legal 
marriage tie is made. A woman proving sterile may 
deserted by her follower, and gets another with whom the 
result is different. 

In ancient times much was known and taught regardin 
the avoidance of sterility, and most of it was in accord wi 
what is still taught, but little was done with a view to the 
cure, The physiology of reproduction was little advanced, 
and its primary or elementary conditions quite unknown, 
When certain winds were believed to cause sterility, and 
fecundation was supposed to be effected by an aura seminalis, 
we could not look for rationality in practice. Accordingly, 
such cures of sterility as were then practised appear to us 
ridiculous or fantastic. 

In modern times the physiology of reproduction is com- 
paratively far advanced, and the necessity of the physical 


eure of the dysmenorrhwa does occasionally bring with it 
cure of the sterility. 

The very zeal with which the mechanical theory of sterili 
has been fostered, and its treatment in many ways pursued 
has led to its I pega decadence, and there is now incre 
attention paid to other departments of fertility than con 
tion. Especially and justly, the difficulties of natu 
starting and healthily continuing pregnancy are brought 
into view. The mechanical obstruction theory 

begun to shrivel, because of the impression produced by 
the enormous, though inexactly ascertained, proportion of 
the failures of the attempts to cure founded on it. Even the 
ignorant sterile women could see that, if the theory of causa- 
tion were true, there was an reg ce plain theory of cure, 
and they could also see that the failure of the so-called cure 
was prejudicial to, if not destructive of, the theory. The 
importance of the difficulties of para now brought into 
prominence will, on account of its great reconditeness, be 
received with no enthusiasm, such as welcomed the obstruc- 
tion theory, and the physicians who entertain it can offer no 
such brilliant ss of cure to their confiding patients. 
It is, however, a decided step of progress in a subject of 
great practical importance. 

It is in Germany that this department of sterility has 
been chiefly studied, and Griinewaldt of St. Petersburg is 
its best engeoan, Recognising the importance of this work, 
I take the liberty of using it to show the great incomplete. 
ness of even the most advanced accounts of the subject. 
For Griinewaldt, sterility is truly never a disease, but a 
symptom of a disease. Nature has, he says, set no limits to 
female breeding other than the natural changes in the sexual 
organs that are observed in the senile state. Sterility is 
one of the most frequently occurring disturbances of function 
caused by diseases of the female sexual organs. In these 
views, and in his whole work, it is implied that sterility 
depends on disease of the sexual organs, including chiefly 


conjunction of the male and female elements is especially 
recognised. But it may be doubted whether the cures of 
sterility are much more rational than those of the ancients, 
for the laws of sterility have been investigated with no 
great amount of success; and especially do we remain un- 
certain as to the physiology of the conveyance of the 
spermatozoa to the Fallopian tubes. 

Daring the last thirty years gynecology has made great 
and rapid strides of substantial progress, and naturally 
sterility, as part of it, has swollen in bulk; but the growth 
of it has not been satisfactory, for it has not a sure founda- 
tion. While our general knowledge of sterility in woman 
has made little advance, and especially that part of it which 
might be turned to practical account, the curing of sterility 
has reached t+ dimensions. As in other departments of 
therapeutics, there has been a great failure of logic; the 
post hoe and the propter hoc have been confused —a 
coincidence has been regarded as a consequence. The 
credulity of patients and of .doctors has been a basis for 
useless and often injurious practice. 

It is scarcely an exaggeration to say that, in recent prac- 
tical works on sterility, there is exhibited entire ignorance 
or entire neglect of the laws of fertility. Every woman from 
fifteen to forty-five is regarded as likely to breed. If she is 
sterile, a cure is at once set agoing; and if a child is not born, 
the failure is not debited tothe nature of the case, but to the 
want of ingenuity in the doctor. A reputation for curing 
sterility is spoken of as if it were founded on substantial claims, 
The prevalent methods of curing sterility are founded on 
an implied theory that it in most cases arises from impedi- 
ments in the way of the spermatozoa reaching the ovam, 
Without sufficient evidence strictures are assumed to exist, 
versions and flexions of the womb are held so to distort the 
interior passage as to prevent progress of the spermatozoa, 
cervical catarrh is believed to s them by mechanical 
ebstruction, or by chemically poisoniag them; and for these 
real or imagined evils sterile women are made the subject 
of treatment. It is the theory of mechanical obstruction 
that by its simplicity and directness has possessed the 
profession and the — and accordingly many operations 
and modifications of operations, and very many instruments 
have been devised to do away with the obstruction. The 
theory has had real rational support, in the fact that dys- 
mehorrheea of a spasmodic kind does, as already shown, 
frequently accompany the sterility, and in the supposition 
that the same obstruction which causes sterility by impeding 
the entrance of semen causes also dysmenorrhea by im- 
peding the exit of menstrual blood, or vice versd. It has had 
still more satisfactory support in the observation that the 


endometritis, mesometritis, perimetritis, and parametritis. 
The difficulties of conception, he says, have only a slight 
importance com with the disorders of the more im- 
portant vital processes of pregnancy, and these disorders 
affect chiefly the tissues of the uterus. 

It would involve a useless recapitulation of the substance 
of these lectures were I to set about showing how partial 
and imperfect is that theory of sterility which makes it 
depend on local disorder or disease, whether the disease 
impedes conception or interferes with the progress of preg- 
nancy. Taken together, the obstruction theory and the 
theory of Griinewaludt do but cover a small part of sterility, 
which may be described as the Pig affecting scattered and 
sparse individuals, and giving thus its importance to these 
individuals, and to their advisers. 

The obstruction theory and the theory of Griinewaldt make 
no room for that kind of prevention which we have described 
as of paramount importance. On the other hand, they open 
up great, indeed almost unlimited, fields, for the activity of 
curers. But the failures of curers is so notorious and the 
curing of sterility has so bad an odour in the nostrils of 
many, probably of the majority, of the best in the pro- 
fession, that it is worth while to ask the question, Is 
sterility curable ? 

Before this question there comes another which is of 
importance, Should sterility be cured, as it is called? That, 
in the interest of the community, it should be prevented I 
have no doubt; but, in this department of the subj 
statesmen and economists have taken much interest, and 
shall not meddle in it, I am of opinion also that it should, 
if possible, be cured. Yet a good argument may be made 
out for not curing it, in many casee at least. For the laws 
of sterility show that if it is, what is called, cured, there is a 
risk of some of its alternatives or attendants—morbid preg- 
nancy, abortion, miscarriage, weakly children, excessive 
family, death of the mother, and others. Bat the practitioner 
hopes, by appropriate cures, to conduct his patient and her 
offspring in safety through these perils; and we do not, 
meantime, feel disposed to cavil with this perhaps over- 
estimated view of his rational expectations, 

It will be admitted that reputation, even with well- 
informed medical men, is not sufficient to prove the Rigo | 
of a so-called cure, and we are constantly meeting 
instances of exaggerated credulity in reported cures of young 
women married between twenty and twenty-five, and who 
had not lived three years in the married state, for it is 
common for such ardent young women to thus ager yor | 
regard ves as doomed to persistent sterility, and 
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advice with a view to averting their dreaded fate. But 
there can, I think, be no doubt that sterility is often cured, 
and such cases as the following do all but absolutely prove that 
cure is possible, and the sufliciency of the proof will not be 
controverted by anyone if it is added that such cases, 
though rare, are sufficiently namerous to prevent by their 
number, apart from their other circumstances, the confusion 
of a coincidence with a consequence. 
A. B——, married at twenty years of age, menstraated 
arly since thirteen, has had dysmenorrhea most of her 
life, but not very severe, has never been pregnant. Has had 
no uterine treatment till now, when the cervix was canalised 
by bougies in the usual way twenty-two years after marriage. 
No known change was made in her conjugal or other habits. 
She became pregnant at once after the treatment, and had 


a living healthy child at forty-two years of age. Now, 
five years after the birth, pregnancy has not recurred, 
Cc. D——, married at nineteen years of 


began 
menstruate at thirteen, and is regular, with a for a short 
time oa the first day. After fifteen years of married life has 
had no pregaancy. Has had much uterine treatment. 
Cervix canalised by bougies, and for the first time, according 
to her. No change made in conjugal or other habits. Qn 
resumption of cohabitation, two mouths after the treatment, 
became pregnant, and had a healthy child at thirty-five 
years of age. Since this birth three years have and 


she has been twice  ponanent 

It is, however, desirable to go farther than merely prove 
that cure is possible, that a cure has been effected; and I 
believe the most important means of curing sterility or 
relative sterility is improvement of the gen health. In 
the case of plants, the value of digging about and dunging 
is well known, and so is the value of proper exposure to the 
sun, and so is the value and, indeed, the necessity of good 
air, not the air of large cities; and the use of these, when 

viously withheld, is certainly curative of sterility in many 
Kin The cure is sometimes, as in apple or pear trees 
removed from the shady side of a wall to a better exposure, 
accompanied by other changes in leafage and in growth of 
wood, which make better general health evident to the eye. 
But the cure may have no accompaniment of other sigas of 
better general health, for some London trees which are 
sterile have a fine outward show of healthy vigour, and it 
can scarcely be doubted that return to a purer atmosphere 
would restore their fertility, though it could do little to 
improve their appearance. In the case of animals, a similar 

uence of general health may be noted. The starving of 
fowls diminishes or even arrests their fertility. We cannot 
doubt that the agouti, released from confinement and 
restored to its nataral habitat, would produce healthy 
offspring instead of dead and ill-formed; and that, similarly 
treated, the lioness would have cubs witbout cleft-palate. 

In the case of woman, the restoration to, or improvement 
of, general health involves such a variety of considerations 
as renders it very difficult of treatment, and the whole 
matter comes as much under the care of the general physician 
as of the gynecologist. But it may be mentioned that 
special means have nm recommended, and are much used, 
such as the waters and baths of Germany. These are of 
different kinds : and the Sch walbach, Spa, Franzensbad, Ems, 
and Marienbad have great reputation. That they are often 
of some kind of service I have no doubt, just as I daresay 
that horse-riding, said to be recommended by Boerhaave 
against abortion, may also be sometimes valuable as a 
remedy of that tendency. 

It may well be objected that general health is too vague a 
term, and that it would be better to profess ignorance t 
to ascribe to it such important and definite a result as ste- 
rility, and it will be justly asserted that the great mass of 
sterile women have the appearance of ealth. The 
difficulty of the subject is well ex by Darwin in a 

I have quoted treating of the causes of sterility in 
animals. After all, I think it best, in the present imperfect 
state of our kaowledge, to group a large number of injurious 
ill-defined influences under the head of general health, and to 
consider itsimprovement a meausof cure, Althoughananimal 
sterile under confinement ap healthy, one cannot posi- 
tively object to thestatement thatsterility is evidence that it is 
actually unhealthy, and the cure by restoration of freedom 
seems to confirm the view. Whatever may be the objections 
to the term ‘“‘geueral health,” everyone will ise the 
importance of investigating the subject with a view to in- 
creasing our power over it; for it carries with it a strong 
influence not only towards the cure of simple sterility, but 


also towards the safety of the mother, the avoidance of 
morbid pregnancy, of miscarriage, of dead, i!l-formed, and 
unhealthy children, and of excessive families. 

Over-feeding and the production of fat are often spoken 
of as if they were identical; but this is plainly not the case, 
for many excessive feeders are not fat. What is the in- 
fluence on sterility of over-feeding or feeding by particular 
foods without fattening, I do not know; but there are 
analogies which dispose the mind to suspect that influence 
may be thus exerted. Plants are habitually spoken of by 
gardeners as overfed by rich soils and manures, but they do 
not get fat. Mr. Thomson, recently showing me his tomato 

lants, pointed out some, set among strong manure, growing 

uxuriantly in wooi and leaves, but prodacing little fruit; 
others, which had been similarly placed, he had restored to 
due fruit-bearing, with diminished production of branches 
and leaves, by diminishing the contact of their pots with 


to | the rich manure. The growth of stems and leaves some 


may regard as the equivalent of fat in animals, but in that 
case stoppage of growth would be equivalent to resorption 
of fat, which would be driving analogy too far. 

Although the injurious influence of fatoess in women on 
fertility is universally admitted, it has not been altogether 
proved. But universal consent is strong evidence, and it is 
corroborated by all we know of the power of this same condi- 
tion in the lower animals. Generally, young women before 
commencing to breed are fat or at least plump. When they 
bear children they lose in weight by diminution of fat; 
again, as they cease to bear children, to resume the fat 
condition, the fat being now, however, differently disposed 
of in the body. The fat of the immature and of the post- 
mature is, within moderate limits, an indication of health. 
The fat of sterility is not an indication of health, but is, so 

as I know, itself healthy, and indicates no active or 
— disease. To obesity I only make allusion. I have 
nown grossly fat women bear children; but facts about 
obesity are too few to prea its separation from the common 
exaggerated fatness of sterility here referred to. 

Spencer makes a distinction between normal plethora and 
abnormal plethora as indicated by fat, and connects sterility 
only with the latter. I quote his ingenious remarks not so 
much for the sake of giving his description of a distinction, 
the force of which I cannot see, as for the sake of stating 
his general argument regarding overfeeding or plethora as 
indicated by fatness. Medicine perenene no normal 
plethora. For physicians plethora is always an abnormal 
condition whether accompanied by much deposit of fat or not. 
‘*Many facts,” says Spencer, ‘‘ may be brought to prove that 
fatness is not accompanied by fertility but by barrenness ; 
and the inference drawn is that high feeding is unfavour- 
able to genesis. ...... There is a distinction between what 
may be called normal plethora and an abnormal plethora, 
liable to be confounded with it. The one is a mark of 
constitutional wealth; and this is the plethora which we 
have found to be associated with unusual fecundity. 
Abnormal plethora, which, as truly alleged, is accom- 
panied by infecundity, is a superfluity of force evolving 
materials joined with either a positive or a relative 
deficiency of tissue-forming materials: the increased bulk 
indicating this state being really the bulk of so much inert 
or dead matter. Note, first, a few of the facts which show 
us that obesity implies physiological impoverishment. ...... 
Neither in brutes nor men does it ordinarily occur either in 
youth or in that early maturity during which the vigour is 
the greatest and the digestion the best ; it does not habitually 
accompany the highest power of taking up nutritive mate- 
rials. When fatoess arises in the prime of life, whether from 
peculiarity of food or other circumstances, it is not the sign 
of an increased total vitality. ...... Of like meaning is the fact 
that women who have had several children, and animals after 
they havegone on bearing young for some time, Sogneany 
become fat and lose their fecundity as they do this. In su 
cases, the fatness is not to be taken as the cause of the in- 
fecundity ; but the constitutional exhaustion which the pre- 
vious ney een of offspring has left shows itself at once in 
the failing fecundity and the commencing fatness.” 

The fatness of sterility is not apparently a matter of high 
or of low general health, and seems to be of a different origin 
from that fatness which comes on men and women at the 
great climacteric, and on the latter whether they have borne 
children or not. Whatever may be its natural history it is 
known to be in some degree under the control o 
physician. Not by medicine, but by diet and exercise, he 
can restrain its production or cause its removal. For success 
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in removing fat the co-operation of the patient i's necessary 

for on her part there is required change of habits and 

restraint of appetite. Little can be said regarding the cure 

of sterility by reduction of fat, but experience bas furnished 

no reason ——- the favourable influence generally 
from it. 


Clinical Remarks 


PROGRESSIVE MUSCULAR ATROPHY. 
By M. CHARTERIS, MD., 


PROFESSOR OF THERAPEUTICS IN GLASGOW UNIVERSITY, AND 
PHYSICIAN TO THE GLASGOW ROYAL INFIRMARY. 


IN bringing this case before his clinical class at the Royal 
Iofirmary, Dr, Charteris stated that he would simply take 
the patient's illness as he hai written it himself, in plain and 
clear characters. It was au interesting autobiography of an 
obscure disease, and had been portrayed by an intelligent 
sufferer, who knew exactly his position and the prognosis of 
his malady. He would subsequently allude to the leading 
features of the disease after the patient had been removed 
from their presence. 

‘*My age is twenty-four years and six months, and I am a 
clerk by occupation. I have been suffering for the last five 

ears under a very distressing disease. On Aug. 20th, 1877, 
was going across the Firth of Forth in a passenger steamer 
when F felt a sleeping and pricking sensation in the fingers 
of my right hand, I thought nothing of it at the time, but 
next morning the same peculiar feeling was still there. I 
took no notice of it, however, and resumed my work on the 
following = > I may state that I was a shipping-clerk, 
to all sorts of weather, and served in that capacity 
for four years previous to my taking this disease. I con- 
tinued at my work for another six months, when I felt my 
fingers get tired and cramped when I wrote for a few hours 
at a stretch. I consequently went to a doctor, who told me 
it was ‘writer’s cramp,’ and advised me to take rest. I 
did take rest for a few weeks, but resumed work agaio, and 
continued doing so for another three or four months, when 
I really felt I could not write more than an hour without 
taking a rest. It was at this time twelve months (August, 
1878) since first I took this disease that my left hand com- 
menced in quite the same manner as my right. I again left 
off work ; and at the request of a brother I had in London, 
went and stayed with him for a few months. During my 
visit I went to St. Thomas’s Hospital, where I was recom- 
mended the same treatment which I had previously got— 
viz., rest. After a stay of a few months in Lenten } 
returned to Edinburgh, and once more resumed work. It 
was of no use, however, as my hands by this time were 
getting quite weak ; and at this period, exactly eighteen 
months from the commencement (Dec. 1878), I first noticed 
a wasting of the muscles of the ball of the thumb. That is 
where the wasting first commenced. At this stage I deter- 
mined to get the best advice I possibly could, and with that 
desire I called upon the late Professor Sanders of Edin- 
burgh, and the result of my examination was that the 
e under which I was suffering was pronounced to be 
pro, ive muscular I really forget the dia- 
Be og wy made at the time, but, if I remember rightly, it 
was in connexion with the grey matter of the anterior 
horns. The treatment I received was galvanism ; the in- 
terrupted current applied to both hands and arms twice 
daily, fifteen minutes each time; medicine, str¥chnine and 
iron. He (Professor Sanders) further told me that the 
disease commenced either in the hands (as it did with me) 
or the shoulder. If the latter, it took a downward course ; if 
the former, it took an upward course; and unless the disease 
was stop it gradually progressed until ultimately it 
reached the heart and all was over; but the progress of 
the disease being slow, it would take years before it ended 
thus. The last experience has shown me that that theory 
is quite correct, as I have felt my hands slowly but surely 
getting worse since the commencement. Acting on Professor 
ders’s advice, in May, 1879, I went into the Royal 
treated there in a similar 
After a few weeks’ treat- 


Infirmary, Edinburgh, and was 
manner as prescribed by him. 


ment there I went home, and bathed my hands daily in 
sea water, also rubbing them with a coarse towel; but [ 
regret to say that after continuing this for months I felt no 
marked improvement, Feeling no better, and thinking my 
disease was getting worse, I again, in 1880, went to the 
Royal Infirmary, Ediuburgh, and was treated there in the 
same manner as before. Again returning home I stayed 
with my parents until the Jatter end of last year, when, 
owing to family bereavement, I was compelled to leave 
home and come to Glasgow. I applied for admission into 
the Royal Infirmary, and when admitted, was treated much 
in the same manner as already described. I agaia returned 
to Ediaburgh, and stayed with a brother, till in April of this 
present year (1882) I again went to Glasgow, and was 
admitted into the Western Infirmary. After a few weeks’ 
treatment I again returned to Edinburgh, and, as before, 
stayed with my brother until September, 1852; when, 
acting on my brother’s advice, I once more went to Glas- 
gow, and was admitted into the Royal Infirmary under Pro- 
tessor Charteris, by whose treatment I hope to find my hands 
much improved before leaving. I may here state that 
during the time I was staying with my brother, and while I 
was in the hospital, I every endeavour to get employ- 
ment, but regret very much indeed to say I was unsuccessful, 
as my hands were much against me. I may also state that, 
being so much knocked about lately, and not being in a 
ition to give myself the same care and attention as [ had 
ormerly done, I have no doubt that that has aggravated my 
disease very much and ca it to progress more rapidly 
than it would otherwise have done had I been in a position 
to take proper nourishment, &c. The only hope I now have 
is that of getting my disease checked, and | do earnestly 
hope that the means used will have the desired effect.” 
enavhe by Dr. CHARTERIS.—The cardinal symptom in 
this peculiar disease, known only for twenty-four years, is 
atrophy, developing and progressing from certain groups of 
muscles and accompanied by a corresponding impairment of 
function. The disease, as a rule, commences in the muscles 
of the right arm, affecting first the interossei, so that the 
falling in of the interosseous spaces is perhaps one of the 
earliest diagnostic symptoms, along with a shrinkiog of the 
muscles of the ball of the thumb. Occasionally the disease 
begins in the deltoid and still more rarely in certain muscles 
of the trunk (pectoralis major, serratus magnus). The dis- 
ease, generally commencing in the muscles of the hand, may 
remain stationary for some time and not proceed beyond 
the wrist. Gradually, however, it extends over the body, 
attacking symmetrical groups of muscles, with the ex- 
ception of the extrinsic muscles of the eyeball and internal 
muscles of the ear. Occasional arrests, it would appear, in 
the progress of the disease by no means justify a hope of 
permanent improvement. The first serious danger to life 
occurs when the respiratory muscles are attacked and bron- 
chitis ensues. The impediment to the breathing cannot be 
overcome and may lead quickly to asphyxia and death. In 
other cases the helplessness occasions the rapid and unavoid- 
able progress of bedsores. Progressive bulbar paralysis is 
clinically nearly allied to —a. muscular atrophy, and 
it often complicates the disease to such an extent as to be 
the immediate cause of death by palsy of the muscles of 
swallowing and of the larynx or by thrombosis or embolism 
of the vertebral artery, with immediate palsy of the respira- 
tory centres. It isa disease of middle life, and the male 
sex show a greater tendency to it than the female. In some 
cases it appears to be hereditary, and then its approach is 
observed usually before the twentieth year. Much con- 
troversy has existed as to whether the disease is muscular 
or nervoas in its origin, but the weight of authority inclines 
to the belief that the anterior tract of grey matter of the 
spinal cord is affected with slow inflammation, embracing 
cells which are supposed to govern the nutrition of muscles— 
viz., trophic cells. 


Navat MEpIcAL SUPPLEMENTAL Funp.—At the 
quarterly meeting of the director: of this fund, held on the 
10th inst., Sir W. N. R. Smart, K.C.B., M.D., Inspector 
General, in the chair, the sum of £55 was distributed among 
the several applicants. The directors were unable to make 
any grant in a very deserving case of two orphans of a medi- 
cal officer who had entered the service after compulsory sub- 
scription was abolished, and had neglected during his life to 
constitute himself a member of the fund by a voluntary 
subscription. 
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Clinical Remarks 


ON A 


CASE OF HYSTERECTOMY. 


Delivered at the Samaritan Free Hospital, 
Jan. 31st, 1883, 


By G. GRANVILLE BANTOCK, M_D.Ep. 


GENTLEMEN,—Those of you who were not in the secret 
were probably curious about the median linear cicatrix 
which was to be seen on the patient’s abdomen in the posi- 
tion of the usual ovarian incision. The secret is this—viz., 
that I had performed odphorectomy on this patient on 
April 6th, 1881, At that time she was in a state of pro- 
found anemia due to the presence of an intramural fibroid 
tumour of the uterus, and the operation was performed for 
the purpose of stopping the menstrual function, and of 
arresting the growth and causing the disappearance of the 
tumour. The uterus then reached to the umbilicus, its 
“eas eight inches, and the tumour encroached 
on cervix. The operation was by no means an easy 
one. The left ovary with its tube was readily secured ; but 
the right, which lay on the surface of the tumour, and was 
great difficulty ligat , together with its tube. e liga- 
tures were passed as deeply as possible, and well behind all 
ovarian structure ; but a portion of the ovary had to be left 
on the stump to prevent slipping. You see there is no trace 
of the stump or of ovarian tissue on this side, On the left 
side there is a small hygroma at the site of the stump 
(further examination revealed a small chronic abscess as 
large as a hazel nut kernel containing curdy pus). 
then that the tubes and ovaries were well removed. The 
immediate results of the operation were of the most remark- 
able kind. The operation was performed under a spray of 

in water, and the case ran a most favourable course as 
regarded temperature and pulse, and the wound healed 
throughout by first intention. Within forty-eight hours 
metrostaxis set in and continued for several weeks, at times 
was very free. Between the second and third weeks there 
was great tenderness of the spleen and enlargement to twice 
its normal size. In the course of a week the tenderness and 
enlargement had disappeared. At the end of five weeks 
the so much in size 
very little beyond the pubic sis, ani cavity o 
the uterus ted This was a result as 
yes = it was remarkable. Before she left the hos- 
pital in the seventh week the metrostaxis had ceased. She 
remained in London for another month, and I had an 
opportunity of watching the case. In about a fortnight she 
again to lose blood, much to our mutual disappoint- 
ment, and on examining her I had the further disappointment 
of finding that the uterus had again enlarged and was as bi 
asever. The only satisfactory of the case was the genera 
vement that had taken place in the patient’s appearance 
and the great diminution in the inteusity of the hemic 
murmur. For twelve months she continued to menstruate 
with tolerable regularity, and at times in only moderate 
quantity, and the improvement in her condition was 
ully maintained, so that I then advised her to wait. Since, 
then, however, the flow has been more irregular and 
abundant, and her general health has deteriorated in spite 
of the very free use of iron, ergot, gallic acid, &c., it 
will give you some idea of the extent of the loss of blood 
when I you that from the beginning of November till 
the middle of the month of January the discharge never 
ceased, and was even at times very excessive. Under these 
circumstances, and bearing in miod the very gratifyiv 
results I have recently obtained with my present method o 
operating, I felt justified in recommending the operation you 
have just witnessed. It will give you an idea also of the 
I have made in the management of these cases to 
mention that in the account of the former operation I made 
a note that ‘‘the removal of the tumour was impossible.” 
With regard to the operation you have just seen, apart from 
adhesion of the omentum to the cicatrix, it was not 
facilitated by the previous ojphorectomy, as the broad liga- 
ments had been thereby shortened and tightened. 


Now this case opens up an important question which has 
been before us for the two or three years—viz,, the 
question of ojphorectomy versus hysterectomy—a question 
which this case goes far to settle. Some of you have pro- 
bably seen or heard it recommended, even very recently, 
that we ought not to perform hysterectomy until ojphorec- 
tomy had m already tried and had failed. I must sa 
that that is a proposition which, to my mind, a 
unscientific and irrational on the face of it, and which will 
be ‘‘ more honoured in the breach than in the observance,” 
for I believe we are already in a position to determine which 
are the cases suitable for ojpherectomy and which for 
hysterectomy. Two years ago I thought the tumour could 
not be removed in this case. Again, in the great majority 
of the cases of large tumour the ovaries cannot be reached at 
all, or one may be within reach but the other not. Nor 
should we ever dream of resorting to ojjphorectomy in a case 
of pediculated fibroid or large multiple fibroids. Experience 
has already shown it to be useless in these two classes. A 
very remarkable case occurred to me just a year ago. On 
Feb, 2nd ot last year I operated on a patient whose case was 
in all respects the sounberpest of the one under review. From 
the relations of the growth to the uterine cavity I dared not 
even contemplate hysterectomy in the first instance, and I 
proceeded to remove the ovaries and tubes. I first attacked 
the left side: there the ovary was closely applied to the 
tumour, but by dint of great pulling I managed to secure 
it and the tube by a double transfixing and circular 
ligature. On taking away the ovary, and in my anxiety 
not to leave any ovarian tissue in the stump—a needless 
precaution—I cut the stump rather short. In the handling 
of the tumour, to reach the other ovary, one-half of the 
pedicle slipped through, and no efforts of mine were 
of avail to secure the bleeding vessels. I was, theref 
compelled to turn out the tumour and perform su reveal 
hysterectomy in the way you have just seen. Had I been 
so unfortunate, I may say, as to secure the ovaries to my 
satisfaction, the patient could not have been benefited by 
the operation, for the tumour had already undergone that 
peculiar kind of cystiform degeneration which you see so 
well illustrated in this specimen. In addition to that, there 
had been hemorrhage within the uterine capsule to the 
extent of about two ounces, which, no doubt, accounted for 
the very high temperature the patient had soon after her 
admission. You can all imagine the probable result of 
leaving such a tumour as that. 

It has been stated that the occurrence of metrostaxis after 
the operation is beneficial. Such it certainly seemed to me 
in this case when I witnessed the rapid diminution of the 
tumour, though it had the effect of ne the patient’s 
stay in the hospital to a very inordinate length; but time 
has shown the fallacy of this idea, Nor has it received any 
support in other cases in my hands, 

he operation of removing the ovaries, and as much of 
the tubes as you can—call it by what name you please,—is 
based on the argument that you check the menstrual func- 
tion and at the same time interfere with the nutrition of the 

wth. Mr. Lawson Tait contends that the menstrual 
unction depends on the tubes, and not on the ovaries. That 
is a proposition I am not prepared to accept, and I shall 
await with some curiosity the evidence and arguments with 
which he supports his position. For the present I would 
content myself with pointing out that menstruation goes on 
when the tubes are completely occluded by acute and 
chronic disease, and with no more disturbance than can be 
much more rationally explained by the coincident state of 
the uterine body itself. We have yet to have explained the 
part played by the ovaries, and whence comes that peculiar 
influence — nervous or electrical, as you please — which 
determines the marvellous ———. of appearances, re- 
currence, and cessation, at rably well-defined periods. 
And for the present I believe the ovaries play the most 
important 


as a means 
urged that as this 


j 

, Great stress has been laid on the importance of cutting 
off the blood-supply through the ovarian aggum 
of starving the tumour, and it has been Fo 
can be effected by ojphrectomy, we ought to prefer it to the 
more radical hysterectomy. Various well-grounded objec- 
tions to this argument present themselves. We have to 
bear in mind that there are two sources of oe to 
the uterus—viz., the uterine and ovarian arteries, of which 
the former are the larger. Then, according to a well-known 
law frequently taken advantage of by surgeons, when of two 
sources of blood-supply one is cut off, nature steps in and 
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restores the balance, so that the nutrition of the parts con- 
cerned is maintained. In this specimen we have positive 
evidence that the nutrition of the uterus and tumour was 
not diminished, although both ovarian arteries had heen cut 
off. Other cases in my hands also bear me out. Again, in 
the great majority of cases of large tumours, it is impossible, 
as I have already said, to get at the ovaries, But that there 
are certain cases in which ojphorectomy should take the 
place of hysterectomy I am free to admit. Such a case is 
that of a small or very moderately sized intramural fibroid. 
In such a case odphorectomy will, I believe, render us good 
service, and should be preferred because of its small risk. 
Bat when the tumonr is large, I believe oiiphorectomy to be 
as dangerous as, and in some cases even more dangerous 
than, hysterectomy has now become under improved methods 
of performing the operation. 


CONCERNING THE EFFECTS OF DILUTION 
AND CONCENTRATION ON THE ACTION 
OF POISONS. 


By SYDNEY RINGER, M_D., 
PROFESSOR OF MEDICINE AT UNIVERSITY COLLEGE. 


THE persistence of the effects of drugs varies considerably. 
For instance, very soon after discontinuing the administra- 
tion of chloroform consciousness returns, whilst after 
dropping into the eye a mioute dose of atropia the pupil 
remains dilated for days. It is evident, then, that the 
changes induced by chloroform on the brain are obviated 
much more readily than the changes induced by atropia in 
the structures of the eye. 

From experiments with the frog’s heart, presently to be 
described, I find that the effects of one drug that com- 
pletely arrests function are readily removed, whilst with 
another drng its effect is got rid of with much more diffi- 
culty, whilst in the case of a third its influence cannot be 
got rid of at all. The experiments were performed with 
Roy’s tonometer, by means of which an artificial circulation 
ean be maintained through the veutricle by a syphon action. 
In each experiment I employed 100 ce. of blood mixture, 
made by dissolving bullock’s blood in saline solution. I 
took tracings first of the heart’s contractions with this 
mixture, and then added to the whole circulating mass dose 
after dose of the substance experimented with, until the 
ventricle lost its contractility and failed to respond to a 
strong induction shock; then to the whole mass of the 
blood mixture I added an equal quantity of saline or an 
equal quantity of blood mixture, so that the same quantity of 
poison circulated through the ventricle, but in a much diluted 
form. La case neither dilution restored contractility, I replaced 
the poisoned blood with fresh unpoisoned blood mixtare. 
These exoeriments show that the action at least of many 
p isons depends on the degree of their concentration. A 
given quantity administered in a concentrated form will act 
more energetically than a larger quantity in a more dilate 
form. For example, experimenting with the frog’s ventricle, 
on adding a potash salt to the circulating fluid, the con- 
tractility grows less and less, and at last disappears ; so that 
a strong induction shock fai!s to contract the ventricle. 
When, however, the circulatiog fluid is diluted with an 
equal quantity of saline solution, good contractility speedily 
returns, In this experiment the contractility returns although 
the ventricle receives the same quantity of potash only in a 
more dilute form. Indeed, in the case of the inorganic 
salts in the blood, this arrangement must prevail, otherwise 
the fanctions of the body would soon be all arrested. 

In my experiments with the frog’s heart, I find that with 
some salts dilution with saline solution is adequate to re- 
move the depressing effect. With other salts dilution with 
blood mixture is necessary ; and in some cases the poisoned 
blood mixture must be replaced with unpoisoned blood, 
producing thus, of course, a very large dilation. For in- 
stance, simple dilution with an equal amount of saline, 
solution will restore good contractions in a ventricle arrested 
by potassium, ammonium, and sodium salts, extract of 
opium, ethylic alcohol, extract of muscaria, and liquid 
extract of jaborandi. Very free dilution—ie., threefold 


but the substitution of fresh blood mixture for the poisoned 
blood of course made the experiment far more effective. 
The substitution of fresh bl for poisoned blood mixture 

restored contractions te a ventricle arrested by arseniate 

of soda. Oa the other hand, the substitution of unpoisoned 

blood for poisoned blood mixture failed to restore con- 

tractions to a ventricle arrested by aconitia, arseniate of 

soda, chloral hydrate, and strophanthin. I have thoroughly 

investigated the effect of dilution on the action of potassium 

chloride, and now give in detail my experiments. 

On April 13th, 1882, I added in one dose 2 cr. of 10 per 

cent. solution of chloride of potassium, a larger dose than is 

required to arrest the ventricle, for previous experiments 

show that on an average 1‘5cc. will suspend contractility 

(both spontaneous and excited). In about fifteen seconds 

after the addition of this dose the ventricle stopped beating, 

and strong faradaic shocks failed to induce any contraction. 

This dose produced some spasm, which lasted about ten 

minutes, gradually growing less, and finally disappearing. 

After an interval of forty-eight minutes, during which time 

the ventricle did not beat spontaneously nor respond to very 

strong induction shocks, I added tothe circulating bloed 100ce. 

of saline, In a little over four minutes induction shocks 

with the secondary coil at 0 excited weak contractions, 

which grew gradually stronger, and could then be induced 

by a weaker excitation. Teu minutes after the first addition 

of saline I added another 50 cc. ; fifteen minutes after the 

first addition the ventricle beat good spontaneous cen- 

tractions, almost as good and quite as frequent as 

before the operation. However, on applying continued 

faradisation to the ventricle, the secondary coil standing at 

2, I arrested the spontaneous contractions and brought 

the ventricle to a standstill, but on discontinuing the faradi- 

sation it at once resumed contraction. Althougb, then, the 

ventricle bad to a great extent recovered itself, and gave 

good and frequent spontaneous beat, it was still so far 
under the influence of the potash salt that strong continued 

faradisation, instead of exciting tetanus as in an unpoisoned 

heart, arrested the spontaneous beats. I then added another 
100¢c>. of saline, and the contractions continued as strong 
and as frequent as before, but still continued faradi-<ation 

arrested the ventricle. I then substituted some fresh blood 
mixture for the previous circulating fluid, and the coatrac- 
tions became more frequent and not quite so strong, but at 
this point continued faradisation produced imperfect tetanus. 

On April 12th I added 3 ce. of 10 per cent. solution. This 
arrested contractility, notwithstanding the application of a 
strong induction shock, in about twenty seconds. This 
large dose induced more marked and more persistent spasm 
than in the previous experiment. In thirty-three mioutes I 
added 100ce. of saline solution, and in four minutes a similar 
quantity. In ninety seconds after the last dose contractiors 
retaroed, and became good, but, as happened in the last ex- 
periment, continued faradisation arrested them. On an- 
other occasion, after suspending contractility by the addition 
of 15 cc. of the chloride of potassium solution, I allowed 
an hour to elapse before adding 100 cc. of saline. In a few 
seconds good and frequent spontaneous contractions set in, 
though less strong than before the addition by the salt. At 
another time, after the addition of 1°3 cc. of potassium 
solution, the ventricles remained for twenty-four minutes 
incapable of contraction, when I added 100 ce. of saline, 
and in a few seconds good spontaneous contractions ensued, 
contractions as good and as frequent as before the experi- 
ment. I then adopted another testing method. Iemployed 
the usual 100 ec. of the blood mixture, but dilated it with 
100 ce. of saline, and then from time to time in small 

uantities added a 1 per cent. potassium chloride solution 
till strong induction shocks could no longer be produced. 
In two experiments I fouad that 37 cc. and 36 cc. were 
required to arrest the ventric'es. I used double the amount 
required, when only half the quantity (100cc ) of circulating 
blood is used. Oa another occasion I employed 100 ce. of 
biood mixture with 200 of saline; 52 ce. of the 1 per cent. 
solution were needed to arrest contractility, or rather more 
than three times the quantity required to arrest contractility 
when only 100 ec. of circulating blood is employed. 

I next tried a third method. By the addition of 1°5 ec. 
of 10 per cent. solution ia successive doses I arrested the 
contractility, and then added 100 cc. of saline ; good spon- 
taneous contractions ensued. I then again arrested the con- 
tractility by the further addition of the potassium chloride 
solution and ia the addition of another 100 cc. of saline 


dilu*iona—with blood mixture removed the effects of veratria; 


good spontaneous contractions returned a second time. I 
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then a third time arrested coutractility, adding more potas- 
sium solution, so that in all 5 cc. were added (more than 
three times the quantity necessary to arrest the ventricle 
when added to only 100 cc. of circulating blood). [ thn 
added another 100 cc. of saline, and again good spontaneous 
contractions returned, which became arrested on the appli- 
cation of continuous faradisation. That the arrest of con- 
tractility is due to the concentration of the dose, and not to 
the amount sent by the ventricle, is shown by the rapidity of 
the loss of contractility. Thus, on adding to the circulating 
fluid a single large dose of potassium chloride, enough to 
arrest or greatly weaken the ventricle, in a few seconds, 
even before many drachms can have passed through the 
ventricle, its contractility is suspended, and cannot be re- 
excited even by a strong induction shock. 

The effect of a strong percentage dose is also shown in 
the following experiment, performed by Dr. Sainsbury. He 
injected a small dose of potassium solution into the afferent 
tube leading to the ventricle. It thus was very little diluted 
with blood, and reaching the ventricle in a concentrated con- 
dition, arrested it. The blood, however, following, diluted 
the potash solution in the ventricle, and contractions soon 
returned, 

It is interesting to note that potassium, sodium, and 
ammonium salts will suspend for an hour or longer not 
only spontaneous action, but contractility, so that a strong 
induction shock will not excite a contraction, and yet on 
dilation good spontaneous contractions recur. The action of 
these salts on the heart may be compared to the action of 
anesthetics on the central nervous system. 

Itis probable that substances which affect the heart, accord- 
ing to the degree of concentration, act in the same way on 
other tissues, Ifso, then it is obvious that in cases of poison- 
ing by any of these salts, we should give the patient abundant 
supply of fluids to dilate the poison, and to act on the kidneys 
and skin, and thus help to carry off the poison from the 
system. It is feasible, too, that in certain cases this dilution 
of the blood may be aided by bleeding the patient, and, if 
necessary, by both bleeding and transfusion, a mode of 
treating which has been fully adopted in poisoning 
by serie, &c. This effect of dilution is, I am told, 
well known to some who, on getting drank, speedily sober 
themselves by drinking very freely of water. 

By the light of these experiments we can readily explain 
Aubert and Dehn’s observations. They arrested the heat 
of a dog by injecting a solution of potassium chloride into 
the jugular veia, and then restored contractions by con- 
necting the crural artery of another dog with the jugular 
vein of the poisoned dog. Here the transfused blood of the 
unpoisoned dog diluted the blood of the poisoned avimal, 
and so obviated the effect of potash to arrest the heart. I 
find that cane sugar weakens the contractility of the ven- 
tricle, and in large doses will even suspend contractility ; 
but the dilution of the circulating fluid with saline solution 
restores good spontaneous contractions. In this fact we 
seem to have an explanation of the use in storing up 
glycogen in the liver; for if after every meal the sugar were 
at once poured into the general circulation, the excess of 
“— would depress the functions of the body. 

he foregoing observations seem to me suggestive of rules 
for guidance in prescribing medicines, For instance, when 
giving powerful drags, like curaré, conia, or physostigma, in 
toxic doses to produce paresis, as in chorea, tetanus, and 
other paroxysmal diseases, it is better to give small aud 
frequent doses, rather than large and less frequent doses. 
Should the stomach be empty at the time large and in- 
frequent doses are given they might be absorbed quickly, 
and prodace more marked effects than we might desire. I 
have seen this occur, I think, in the case of conia. Again, 
in administering alkalies, &c., to render the urine neutral, 
or in epilepsy, especially ia the case of potassium salts, it 
is better to give smalier doses frequently, and so prevent 
the percentage of potash in the blood becoming large enough 
to depress the heart. . 

In cases of poisoning we can dilute the blood by drinking 
fluid, or if that metnod is impossible, the fluid may be 
injected into the rectum, or even into a vein or the abdominal 
cavity. The fluid to be employed should be of such a 
character that it will not destroy the red corpuscles of the 
blood, and be the best adapted to sustain the functions of 
the tissues. Certain experiments recorded in the Journal 
of Physiology, vol. iv., No, 1, show that the heart's con- 
tractility can be sustained only by an alkaline fluid contain- 
ing lime and potash sal ly, potassium chloride 1 part 


in 10,000 to 15,000, chloride of calcium 1 part in 5000 to 10,000. 
Any other combination of the salts of the blood without 
lime is incapable of sustaining the heart’s contractility. 
It is fair, I think, to conclude that the salts needful to 
sustain the heart’s contractility are likewise necessary to 
sustain the contractility of the skeletal muscles, and possibly 
may be likewise indispensable to the performance of nervous 
function, I would then suggest as a useful fluid 100 ce. of 
a saline solution containing ‘75 per cent. of common salt, 
with potassium chloride 1 cc. of 1 per cent. solution, sodium 
bicarbonate 5 cc. of 1 per cent. solution, and calcium chlo- 
ride 25 ec. of 1 per cent. solution. In a recent number of 
Tue LANCET, vol. ii, p. 437, 1882, Mr. C, E. Jennings re- 
commends as ‘an almost perfect substitute for blood trans- 
fasion” the following solution: Water 20 ounces, sodium 
chloride 50 grains, potassium chloride 3 grains, sulphate of 
soda 2°5 grains, carbonate of soda 2°5 grains, —— of 
soda 2 grains, containing two drachms of absolute alcohol. 
By means of Roy’s tonometer I have tested the action of this 
solution on the ventricle of the frog’s heart, both with and 
without alcohol, and in the strength recommended, and in 
double that strength, and find that the ventricle fed with 
this solution rapidiy grows weak and soon loses its contrac- 
tility, so that it neither beats - peed nor will it 
respond to a strong inductive shoc 

how I find that on adding 2 to 2°5 cc. of 1 per cent. 
solution of calcium chloride, spontaneous contractions soon 
recommence and become . I would advise, therefore, 
the addition of calcium chioride to Mr. Jennings’ solution ; 
but as his solution on the addition of calcium chloride becomes 
cloudy from the formation of calcium carbonate, it is better 
to use sodium bicarbonate instead of sodium carbonate. In 
a case of poisoning, after washing out the stomach the 
patient should drink very largely of one or other of these 
fluids. If he is insensible, it may be introduced by a tube ; 
but as absorption from the stomach may prove too slow, 
then, I think, in certain cases it may be warrantable to inject 
the fluid at a temperature of 100° into the abdominal cavity 
or directly into a veio. If in a place where no defibrinated 
blood can be obtained, or if in insufficient quantity, the free 
ingestion of this fluid will of course dilute the poison in the 
blood, and get rid of some of it through the kidneys and 
skin, Whilst we thereby dilute and diminish the poison 
circulating in the blood, we have got another resource in 
venesection, which will not only run off some of the poison 
with the blood, but will also assist the absorption uf the 
saline solution. 


REMARKS ON THE 
REMOVAL OF THE ENTIRE TONGUE WITH 
SCISSORS BY THE WHITEHEAD 
METHOD. 
By W. H. A. JACOBSON, M.B., F.R.C.S. Ene., 
ASSISTANT-SURGEON TO GUY'S HOSPITAL, EXAMINER IN SURGERY AT 


THE UNIVERSITY OF OXPORD, SURGEON TO THE ROYAL 
HOSPITAL FOR CHILDREN AND WOMEN, 


HAvING made use of the above method in two cases, I 
wish to state my experience of it, as the safety and extreme 
simplicity of Mr. Whitehead’s operation do not appear to be 
as yet sufficiently recognised. 

The ages of my patients were forty-nine and fifty-seven. 
In both ‘‘soreness” of the tongue had existed for a very 
long period. Thus in the first case a small sore had been 
produced twenty-eight years before the operation by a pipe 
being broken in the patient's mouth. Since this time the 
tongue had always been sore off and on, especially after 
smokiog too much, or after indulging in wiee. A long, 
valley-sh , ulcerated fissure occupied the middle and pos- 
terior thirds of the tongue on the left side ; with this coexisted 
numerous smooth bald patcbes and others of a ‘‘leucomatous 

i before an anzsthetic was giv 
Pile te iio its posterior limit. Thus it would have been 
a matter of great difficulty to get the loop of an écraseur 
behind it; and even when this was done, the loop, when 
tightened, would certainly have come dangerously near the 
ulcer, In this the saperiority of Mr. Whitehead’s method 
was strikingly shown, as it enables the surgeon to place his 
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line of section of the tongue clearly and decisively behind 
the disease. In the second case disease had also lasted 
along time. A sore had first appeared on the right side of 
the tongue twenty years before admission ; this used to 
heal and then break out ane at intervals of varying length. 
For sixteen months the ulcer had been permanent and in- 
creasing steadily. On admission it was about an inch and a 
half in length, involving chiefly the middle third of the 
tongue, intensely painful, and bleeding freely when touched. 

upper surface of the tongue showed manifold evidence 
of past irritation. In both cases glandular enlargement 
co-existed. In the first case this was marked upon the left 
side, in the second there was some enlargement in both sub- 
maxillary triangles, though to a less degree. Thus, owing 
to the long duration of the disease, the glandular infection, 
and the syphilitic taint, neither of the cases was a favour- 
able one for operation. 

The first patient was operated upon Dec. Ist, 1881, and 
left the hospital Jan. 4th, 1882, expressing great relief from 
the removal of his chief source of pain. The glands in the 
neck, which, as already stated, were enlarged before the 
operation, did not admit of interference, and the patient 
died from the effects of their ulceration in the following 


In the second case the + ng wee was performed April 25th, 
1882. The patient left the hospital on May 30th.1 The 
glands in this case also —. subsequently suppurated 
treely, and then subsided. y old friend, br. Rastes of 
Folkestone, who sent the case to me, tells me that the 
—— was able to follow his employment till the middle of 
) mber, 1882, and that at the present time (Jan. 1883) 
his life is drawing to a close owing to the enlargement 
of the glands and their pressure on the trachea and 
esophagus. Dr. Eastes adds: ‘‘He has very little pain 
compared with that of the tongue before the operation.” 
In both cases the operation passed off without any hitch 
save for the dyspnoea from the anesthetic which was present 
in both cases, especially in the second. The hemorrhage 
was well within control by the precautions mentioned below. 
The amount of sloughing in the floor of the mouth was very 
slight ; for the first two _ the wound was covered with a 
layer of dry glazed blood.clot, after this granulations sprang 
ae . In the first case immediately after the com- 
pletion of the operation I brushed over the floor of the 
mouth with a solution of the chloride of zinc (twenty grains 
to one ounce), to minimise the future fetor and sloughing. 
precaution was superfluous, considering how very slight 
the after-sloughing was. I believe that it was also per- 
nicious, and caused a certain amount of cellulitis, which 
delayed the patient’s Tecovery and increased the glandular 
enlargement which existed prior to the operation. It should 
be stated that in this patient there was a cicatrix of an 
old abscess in the neck, aud that perhaps the existence of 
‘‘residual” inflammatory products made the patient very 
liable to cellulitis. The most efficient and painless way of 
keeping the mouth clean in such cases is the frequent use 
of iced Condy’s fluid by means of a modification of Dr. 
Thudichum’s syphon douche, The patient will readily take 
to using this himself. 

I propose first to quote the chief details of Mr. White- 
head’s method,? adding a few remarks which have been 

iggested by my experience of it, and then to contrast it 
with other methods, as Mr. Whitehead’s operation must 
stand or fall according as his belief that it is simpler and 
safer than avy other is verified or not by the experience of 
other surgeons. 

L e mouth is opened to the full extent with a Mason's 
or any other suitable gag, the duty of attending to this im- 
portant part of the operation being entrusted to one of the 
two assistants required.” 

The position of the patient during this operation is of 
great importance. As a rule it will be best to turn the head 
well to one side; by this means the blood will collect readily 
in the pouch of the cheek on this side, and one assistant, 
who with a finger draws out the angle of the mouth, is to 
frequently sponge out the blood as fast as it collects within 
the cheek. The sponges should be small, perfectly clean, 
wrung each time out of iced Condy’s fluid, firmly secured 
to the sponge-holders, and promptly supplied, Another 


1 The operation wound healed in teen days, both 
kept in for some time later in 
2 They will be found in THE LANCET, vol. ii., p. 698, 1881; and 
in a pamphlet on Excision of the Tongue (Churchhi, 1881). one 


assistant, who has charge of the gag, should from time 
to time with similar, but rather larger sponges, wipe out 

fauces, so as to prevent any collection of blood there, 
In whatever way the tongue is removed the operation is 
usually, especially at first, complicated by dyspnea. A 
little patience, and removal of the , if necessary, until 
the patient is more fully ‘ under,” will usually be sufficient. 
Chloroform is usually indicated in patients who have reached 
the time of life at which epithelioma of the tongue is gene- 
rally operated upon. Ether, by the increased secretion of 
mucus which it causes, adds to the dyspnwa which from one 
cause or another is usually present in these operations ; this 
anwsthetic is, of course, especially to be deprecated if the 
surgeon should be led to make only a partial use of the 
scissors, and divide the root of the tongue with the thermo- 
cautery. If the position of the patient’s head, turned well to 
one side, is not found satisfactory, the patient should be 
propped up, and the chin depressed forwards, so as to keep 
the blood away from the fauces. This position will, how- 
ever, be found less ccnvenient to the operator, it is less safe 
for a patient under the influence of an anesthetic during a 
severe operation, and it does not give equal facilities for the 
safe collection and ready sponging away of blood, as that 
which has been mentioned above. 

One or two other matters require to be alluded to, though 
to some they may appear obvious and trivial. While I 
entirely believe that this method of Mr. Whitehead’s is by far 
the simplest of all and perfectly safe, there is no doubt that 
it calls for special coolness and decision on the part of the 
operator, and promptness with their help from the assistants 
and nurses. A good light is most essential, and no crowding 
of spectators should be permitted. In making arrangements 
for a good light the surgeon should remember that while the 
operation itself takes but a short time, the getting the patient 
under the anesthetic may be much prolonged. 

2. “ The tongue is drawn out of the mouth by a double 
ligature, passed through its substance an inch from the tip. 
This ligature is given in charge of the second assistant, with 
instructions to maintain throughout the operation a steady 
traction outwards and upwards.” 

By pulling on the tongue in this sy the surgeon will 
remember that the upper orifice of the larynx is rendered 
more patent. This, of course, facilitates the entrance of 
blocd, and should make the assistants more watchful to 
sponge out the cheek and also the fauces more efficiently. 
On the two occasions on which I made use of this method I 
found it preferable to hold the ligature myself, as this not 
only gave a better view of the cavity of the mouth, but also 
made it more easy to keep up the firm traction which of itself 
serves to arrest the hzemorrhage from the smaller vessels in 
the substance of the tongue. 

3. “‘ The operator commences by dividing all the attach- 
ments of the tongue to the jaw and to the pillars of the fauces, 
after the manner suggested by Sir J. Paget, with an ordinary 
pair of straight scissors.” 

4. “The muscles attached to the base of the jaw are then 
cut across with a series of successive short snips of the 
scissors, until the entire tongue is separated on the plane of 
the inferior border of the lower jaw, and as far back as the 
safety of the epiglottis will permit.” 

5. “The lingual or any other arteries requiring torsion 
are twisted as divided. It is generally found that a 
moment's pressure with a small piece of sponge, held in 
sponge forceps, suffices temporarily, if not permanently, to 
arrest any Heeding ; it is, however, regarded as desirable 
to twist, either immediately or after the tongue is removed, 
every bleeding vessel.” 

The surgeon must here follow Mr. Whitehead’s directions 
to the letter. Ifa pair of scissors curved on the flat be made 
use of, the operator will find himself getting to an unequal 
depth into the floor of the mouth, and thus exposing himself 
to the risk of additional hemorrhage, and of cellulitis from 
needless interference with the cellular tissue and planes of 
fascia which are here met*with. The scissors should be 
perfectly straight, and cut sharply up to the very points, 
which should be blunt, otherwise they will hitch in a very 
embarrassing way in the soft parts which are being divided. 

Both my cases bore out in every particular the cor- 
rectness of Mr. Whitehead’s statement as to the amount 
of hemorrhage and the facility with which it may be 
met. The npn, Be of course free, but it may be kept 
under control by keeping the patient's head in the position 
already mentioned, and 
the tongue, which, as 


by maintaining steady traction on 
A well known, comes forward 
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quickly as soon as the mucous membrane of the floor 
of the mouth and the palato-glossi are divided, each 
successive suip bringing tongue more and more under 
the s ‘s control. In both my cases only the raninue 
and lingual arteries on the left side required torsion, the 
hemorrhage from the fellow vessels on the right side beiog 
readily arrested by firm sponge pressure. In one case there 
was some difficulty io twisting the lett lingual, owing to the 
softness of the tissues, and, this being so, this vessel and the 
surrounding tissues were transfixed with a tenaculum, and a 
silk ligature applied and cut short. In neither case was 
there the slightest after- hemorrhage, intermediate or 
secondary, though, as already stated, both patients were 
unfavourable subjects for operation, from the long duration 
of the disease, the gland infiltration, and the well-marked 
taint of syphilis, 

The tenaculum is an instrument with which the surgeon 
should be provided in this operation as well as with torsion- 
forceps and scissors. It is most useful not only for the 
meeting of hemorrhage, but also for the picking up of 
suspicious patches in the floor of the mouth ; for the removal 

these with scissors the tenaculum holds as well as any 
kind of forceps, and has the farther advantages of being 
small, handy, and little in the way. In cases where after 
removal of the tongue hemorrhage is dreaded a tenaculam 
should always be at hand by the bedside. 

6. ‘' A single loop of silk is passed by along needle through 
the remains of the gloseo-epiglottidean fold of mucous mem- 
brane, as a means of drawing forwards the floor of the mouth, 
should secondary hemorrhage take place. This ligature may 
safely be removed the day after the operation; and, as it is 
invariably a source of annoyance to the patient, it is always 
desirable to adopt this rule.” 

I did not adopt this precaution in either case, and in 
neither was there the slightest after-hemorrhage. It not 
only must cause, as Mr. Whitehead allows, great dis- 
comfort to the patient, but the silk will rapidly become 
foul, and by its mere presence will tend to irritate 
parts which are now extremely sensitive. 


(To be concluded.) 


ON THE 
FORMATION AND PREVENTION OF BED- 
SORES IN NERVOUS DISEASES. 
By THOMAS BROWNE, M_D., 


STAPP SURGEON TO THE ROYAL NAVAL HOSPITAL, GREAT YARMOUTH. 


(Communicated by the DIRECTOR-GENERAL OF THE MEDICAL DEPART- 
MENT OF THE NAVY.) : 


IN the following paper on the formation and prevention 
of bedsores I will first refer to some of the views put forth to 
explain their occurrence in connexion with diseases or lesions 
of the nervous system. 

Sir James Paget long ago pointed out that sloughing of 
compressed parts is peculiarly rapid and severe when those 
parts are deprived of nervous force by injury of the spinal 
cord or otherwise. Charcot-refers to experiments made on 
animals where ulceration occurred in parts paralysed by 
section of their nerves, and quotes the observations of Brown- 
Séquard that these ulcers or sores are produced by prolonged 
pressure and the contact of fecal matter and decomposing 
urine to which the parts are exposed. He adds, if the parts 
are carefully and effectually protected from injury, lesions 
whose consequence is the abolition or suspension of the 
action of the nerves are impotent to produce in distant parts 
other nutritive disturbances than those attributable to pro- 
longed inaction. Drs. Bucknill and Hack Tuke say that 
the formation of bedsores depends on the cessation of nutri- 
tion and consequent death of the tissues, and the blood eon- 
tained in them, from obstruction of nervous force ; and they 
mention some cases of general paralysis of exceptional 
severity where the thick fleshy cushion of the gluteal and 
lumbar regions was extensively involved in a way that bore 
a strong resemblance to traumatic gangrene. In these cases 
the slightest pressure produced sloughing: the weight of 


anatomy knowsjhow commonly 


3 Everyone who has demonstrated 
the lingual arteries are unequal in size. 


one leg crossed over the other in bed, or the weight of the 
hand or the forearm lying on the abdomen. In such cases 
as these, decomposition had set in while the vital functions 
were still languidly performed. 

As a loss of mere sensation or motion will not of itself pro- 
duce bedsores, it has been suggested that a lesion of the 
sympathetic and vaso-motor system of nerves might explain 
the rapid formation and extension of these much-dreaded 
sloughs. I may say, in passing, that the sympathetic system 
of nerves has in later years risen into importance and promi- 
nence. Its functions are not well understood, so that we are 
apt to look on it somewhat in the light in which a com- 
mander-in-chief does a good staff officer whose daties are ill- 
defined, but who is quite ready to be saddled with any odd 
job that seems to belong to no one else. We know that 
neuro-paralytic hyperemia, however far it may go, is never 
of itself sufficient to cause an alteration in the nutrition of 
tissue. It predisposes to inflammatory action, and this is 
lighted up by causes which would be comparatively trifling 
in a healthy organism. Charcot expresses in strong lan- 
guage the opinion that the formation of acute bedsores 
depeads on lesions which determine either in the nerves or 
nervous centres an exaltation of their properties, an irritation 
or an inflammation. He says they develop especially in 
those regions which are subject to pressure, to friction, or to 
prolonged contact with urine; but they may also make 
their appearance apart from these conditions, althou 
the cases are rare. This view is concurred in by Mickle, 
who says the tissues melt down more rapidly or slough 
under acute trophic disorders of central or spinal origin. 

In the course of this paper I trust to be able to show that 
bedsores, in nervous diseases, at any rate, except in very 
rare instances, may be entirely avoided. As my experience 
in the successful prevention of bedsores has been nearly 
confioed to cases of general paralysis, my remarks will chiefly 
have reference to that disease, though I hope some useful 
deductions or wider application may be drawn. In general 

aralysis bedsores were formerly of common occurrence ; 
indeed, towards the closing scenes, they were nearly the 
rule, their appearance was looked on as inevitable and a 
matter of course, hardly calling for observation or record. 
Some very dreadful pictures are drawn by various authors 
of their character nt extent, as well as the septic poisoning 
that followed, till the patient became a mass of sloughs, a 
foul and offensive object to all about him. Happily, in 
later years a great improvement in this respect has been 
effected by all who have had the care of such cases, till a 
bedsore is now the exception in patients dying of general 
paralysis, Those who have seen much of this disease know 
well how profoundly the vital powers are lowered towards 
the end of a long case. Though healing may, and often 
does, rapidly occur in the less advanced stages, yet when the 
last stage is reached how slight is the hope that a bedsore 
will ever heal. I mean in that condition where the patient 
lies helpless, speechless, paralysed in every limb, just able 
to swallow the food placed in his mouth, apparently in- 
sensible to all around him, and quite unconscious of the 
performance of the natural functions, There is little or no 
response to any stimulus; with a lowered temperature the 
circulation creeps sluggishly on, having barely strength to 
reach the more distant parts of the body, so that if at any 
point it meets with the most trifling obstacle it simply stops. 
There is then, as Bucknill and Tuke express it, a *‘ cessa- 
tion of nutrition, and the consequent death of the tissues and 
the blood contained in them.” In this condition bedsores 
are very apt to form unless the greatest care is observed. 
But there is another phase of the disease in which bedsores 
occur with readiness, where all our skill and attention will 
be fully taxed to prevent their formation—namely, ae 
those nerve-storms in general paralysis, often recurring an 
of varying intensity and duration, which arise in connexion 
with the epileptic fits so common in this disease. Here 
everything is the reverse of the foregoing dull picture of 
inert life, failing powers, low temperature, and languid 
circulation. There is, on the contrary, an exalted condition 
of everything, except to external impressions. There are 
high temperature, rapid pulse, and frequent convulsions, 
combined with profound insensibility, lasting it may be for 
days. The difference between these two states has 
often pointed out, and is very marked; and each of them 
has a bedsore with a distinctive character. In one the 
sloughs are slow in formation, have little or no inflammation, 
appearing after prolonged pressure, as if the result of fanc- 
tional inaction alone. In the other the lesions are rapid in 
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formation, and are ushered in by the appearance of blisters 
or other signs of irritation or inflammation. One consists of 
passive lesions; the other of trophic disorders. In each of 
these varieties there is something more than mere trophic 
change, as these sloughs only occur where pressure is added, 
and not, as in necrosis or ulceration of the cornea, following 
some iojuries or diseases of the trifacial nerve. 

For the prevention of these lesions I have nothing new or 
startling to intréduce. I will only plead for a more careful 
application of those general principles which guide us in the 
treatment of other affections, modifying and adapting them 
to the special requirements of the condition before us. In 
the first rank may be placed carefal feeding, cleanliness, 
diffusion of pressure, and the maintenance of an equable 
temperature in the extremities by the application of artificial 
heat where necessary. By careful feeding I mean a liberal 
mixed animal and vegetable diet of an ordinary character. 
So long as a patient is able to masticate, and can safely 
swallow his usual food, it is best for him to do so, for the 
digestive functions seem to last after all else isa ruin. When 
the paralysis has advanced too far to allow solid food to be 
given with safety, a liquid or semi-solid dietary must be 
substituted. But it must not consist too exclusively of an 
animal diet, there must still be the due proportion of vege- 
table matter, and vegetable juices. Such can be easily and 

leasantly given in soup, which should ever form part of the 
et of a general paralytic. 

In most of the books to which I have had access 
it is assumed that it is quite impossible to keep general 
paralytics clean and sweet. In my experience this is not 
so, but careful feeding is necessary as well as the most 
scrupulous and constant cleanliness to preserve a healthy 
skin. Probably a diet such as I have referred to may do its 
share towards keeping the skin sweet. We are all familiar 
with the disagreeable effect of an excessive animal diet on 
the skin of a dog. Perhaps our anxiety to sustain the vital 
powers and the view that a general paralytic in his last stage 
requires a generous diet with a liberal supply of port wine, 
may lead at times to the exhibition of a diet too purely 
animal, and in some measure accounts for the skin becomiag 
dull, dirty, and greasy, despite ablution. 

I have made little reference to the use of alcohol in the 
diet of a general paralytic, because I have a decided opinion 
that it can seldom be a desirable addition to the diet of a 
patient labouring under such a disease. It is suggested by 
some writers that chloral, so often useful in this disease, has 
a depressing effect, and that it is well to give alcohol in 
some form or other to obviate that result. But careful 
observations have shown that the pulse, as estimated b 
the finger, is not lowered by a moderate dose of chloral. 
The omission of alcohol in every form from the diet and 
medicine of patients suffering from general paralysis has 
been attended with no ill result. The experience gained at 
this hospital agrees with the observations of those writers 
who have recently stated that as the consumption of alcohol 
was reduced, the necessity for chloral greatly diminished, 
so that now in many hospitals the administration of chloral 
or other sedative is quite exceptional in cases of general 
paralysis. 

I will now discuss the question of cleanliness, and how it 
may be most effectually attained. A high authority, re- 
ferring to general paralysis, says, ‘‘ They must not be allowed 
to lie in bed; they must be taken out of bed and thoroughly 
washed, for in the advanced stages it is difficult to keep 
them dry, and must sit day by day in an easy chair. If 
allowed to lie in bed, they very soon contract bedsores.” My 
own experience differs much from this. In the paralysed 
and absolutely helpless condition of a patient such as I have 
sketched when discussing passive bedsores, a mere inert 
living object, it would hardly be possible to keep him in any 
form of easy chair, Even did we succeed daily in dressing 
him and placing him in a chair, he would frequently be wet 
and dirty, for these patients follow no rule when the helpless 
stage is reached, and no attention is paid to the action of 
the bladder and bowels. Besides, the pressure caused by 
mere body weight in the most easy of chairs for three hours 
would be sufficient to cause a cessation of nutrition, and 
consequent death of the tissue on which the pressure fell. 
Its feeble life would be crushed out. A patient in such a 
condition is, in my opinion, best in bed, for only there can 
absolute cleanliness be observed. The patient must frequently 
be placed in awarm bath, gently washed, and carefully dried 
by the pressure of the towel, not rubbed, as the vitality is 
too low for that. There must be no hesitation about changing 


the patient when merely wet, as urine in contact with the 
skin acts like an escharotic, destroying its vitality like a 
blight. If the paralysis is far advanced and the patient 
helpless, he must be placed on a water-bed on which several 
layers of blankets and sheets have been laid, and in addition 
to this, especially during the periods of nervous exaltation 
and insensibility, his feet, ankles, knees, trochanters, sacral 
spines and ears, &c.—in fact, wherever there is pressure, — 
must be protected by cotton-wool padding, so as to diffuse 
the pressure as muchas possible. But in the lowered vitality 
and nearly stagnant circulation, or whilst the nerve-storm 
and epileptic condition lasts, this is not enough. Even with 
all these precautions a bedsore will form wherever pressure 
occurs, unless the patient be frequently moved, turned from 
side to side, or the point of pressure varied, in severe cases 
every hour by be 8 and every three hours by night, if the 
patient sleeps. The frequency with which the position is 
varied must be judged in each case. Special care in padding 
and frequent change of position are called for during epilepti- 
form and apoplectic seizures, and for some days after their 
cessation. 

The extremities must be examined from time to time and 
their temperature sustained, if necessary, by the application 
of warmed flannel or hot-water bacs, carefully guarded. 
Hot-water bags, not bottles, must be used; the former act 
as padding and diffuse pressure, while the bottles, bein, 
hard and resisting, would soon produce the sore we dread 
so much. 

I have made no reference to local astringents or other pre- 
ventive measures beyond cleanliness and padding. Every 
medical man has his own favourite ang epee Most of 
these are good of their kind, so long as they do not divert our 
attention trom the more general measures necessary, and 
conceal from view the actual condition of the skin till, 
perhaps, irreparable mischief has been done. Such, then, is 
the means by which the formation of bedsores has been suc- 
cessfully avoided. Under gradually improved nursing and 
careful dieting, bedsores became more and more rare, till 
they finally disappeared, I hope for ever, from the Royal 
Naval Hospital, Great Yarmouth. For a period of over four 
years, under various medical officers, there has been an 
entire freedom from these distressing complications, though 
there is a larger proportion of general paralytics here than in 
any other hospital in the United Kingdom. Some of these 
cases have been in a helpless, speechle-s condition, paralysed 
in every limb and confined to bed for four or five years, yet 
there is not an abrasion on their skins, and they are free from 
all unpleasant odour, and have not become ‘‘dull, dirty, and 
greasy despite ablation.” Such success can only be attained 
by the hearty and intelligent co-operation of a staff of good 
nurses and attendants on the sick, who take a pride in their 
work and in the state of their patients. We are so fortunate 
as to have secured such co-operation in this hospital. It 
is always a pleasure to go into the wards and see the 
care and kindliness so heartily bestowed on these most 
helpless and miserable cases. Should even a spot of red- 
ness appear on any prominent part the attendant is full 
of anxious thought and busy with little contrivances 
for the removal or diffusion of pressure, equally ready to 
carry out instructions or make suggestions such as a ward 
experience soon teaches any nurse worth having. For the pre- 
vention of bedsores a good nurse, with the faculty for taking 
trouble largely developed, is, above all things, necessary. 

I will not be so dogmatic as to say that res are 
always, and under every circumstance, preventable. I can 
easily believe in such a profound trophic change or degenera- 
tion of the tissues, such a depressed vitality with molecular 
death before the heart and lungs cease to act, as indicated 
by a cadaveric smell days before life, at last, flickers out, 
that, do what we will, the epidermis becomes abraded, and 
the discoloured, inelastic, and already decomposing skin 
yields ani breaks down before every touch. I have never 
seen a case like this, but I think I have several times seen a 
condition not far removed from it in the last twenty-four 
hours of the life of some of our general paralytics. 


BUCKINGHAMSHIRE GENERAL A 
special general meeting of the governors of this infirmary 
aes held on the 4th Gast , to Saeed the advisability of 
transferring part of the capital fund of the infirmary from 
the Government Stock to Railway Debenture Stock. It 
was stated that the income of the infirmary would be 
increased by about £80 a year if this step was taken, and it 
was unanimously resolved that the transference be 
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AN 


INSTRUMENT FOR COLLECTING MORBIFIC 
GERMS EXHALED WITH THE BREATH. 


By FRANCIS VACHER, F.R.C.S. Ep. 


In 1830 I devised a simple apparatus for filtering off par- 
ticles of dust, carbon, &c., from the air admitted to rooms, 
and at the same time depriving it of noxious vapours; and 
last year I exhibited at Manchester an instrament for col- 
ecting some of the grosser impurities. Latterly I have 
given attentioa to the solution of the problem how best to 
collect specific particles expired by infectious patients, and 
the result is the instrument here figured. The sketch from 
which the woodcut is taken is drawn to about half size linear, 
and shows the form of the instrument so well that very little 
explanation will be required. The instrument is a hard 
metal cap, to fit over the nose and mouth, the border 


touching the face being lined all round with an india-rabber 
air-cushion, fitted with a i V is a hole protected by a 
tabber valve opening inwards; and the only other hole in 
the cap is in the centre, on either side of which is a metal 


clasp. 

f The instrument is used as follows. First the cushion is 

inflated and the whole cap is placed in warm water and 

Condy’s fluid, and dried ; then a glass slip or cover, having 

in the centre a small drop of moist albumen, is inserted in 
clasps, so as to be immediately over the hole, but not 

touching it, The cap is then placed in sitw, and the patient 


told to inflate the lungs and breathe five or six times. 
The moisture from the breath will not condense on the warm 
metal, and a considerable proportion of the organic impuri- 
ties in five or six exhalations will be deposited on the 
albumen-charged glass. The Fg is immediately with- 
drawn and dried, face upwards, over a spirit lamp, and 
the instrument is again cleansed with warm water and per- 
manganate of potash, or other disinfectant. It is advisable at 
the same time, in an adjoining room, to take another sample 

breath from a member of the family who is not 


sick, to serve as acontrol sample. The twosamplesshould then 

be put in separate pill-boxes lined with wool, and marked 

and dated. They may be stained with vesuvian brown and 

mounted in Canada balsam at any convenient time. 
Birkenhead. 


AN EVACUATING STRAIGHT TUBE FOR USE 
IN RAPID LITHOTRITY. 


By E, L. KEYES, M.D., 
SURGEON TO THE BELLEVUE HOSPITAL, NEW YORK, ETC. 


Ir is well known to those who practise modern lithotrity 
that, as a rule, a straight tube delivers better returns to any 
washiog bottle than does a curved tube. It is also well 
known that the eyes of all tubes devised up to the present 
time occasionally detain a fragment and subject the urethra 
to dangerous raspiog as the tube is being withdrawn. Some 
difficulty may be experienced in introducing the ordinary 
straight tube, due to a rebellious membranous urethra or a 
rigid prostate, and this notwithstanding the use of a rotary 
motion while introducing the straight tube, and in spite of 
the vermicular attachment of Warren of 
Boston. In view of these facts it occurred * 
to me to devise a straight tube that 
should be easy to introduce, and could 
not detain a fragment in its vesical orilice. 
The result is here shown. The outer tube 
is a straight cylinder of metal of uniform 
calibre, open at both ends. Through this 
passes a rod, cb, composed of one con- 
tinuous piece of rubber, but vulcanised 
from c to b, so that the straight portion of 
the rod is as solid as iron, while {the tip, 
not being vulcanised, remains soft and 
pliable like the red rubber catheter in 
common use. This end, moreover, pos- 
sesses the fixed carve shown in the plate, 
and is solid only in its lastinch. At the 
point, b, the soft rubber tube is hollow, 
and by the natural elasticity of the soft 
rubber, when at rest contracts into a bulk 
which bulges over the end of the metal 
tube, forming an excellent obturator. In 
order to efface this hollow bulb and to 
make it possible to introduce the rubber 
rod within the metal tube, or, indeed, to 
withdraw it, for the projecting hollow 
rubber bulb is a serious obstacle, the 
vuleanised part of the rubber rod is 
perforated, to allow the passage of a 
metal stylet, d, which passes through the 
hollow bulb up to the solid part of the 
soft rubber tip. Now, by placing the 
thumb upon d, and two fingers upon the 
distal side of the button-like termination, 
c, of the vulcanised part of the rubber 
rod, and pressing them together, the soft 
bulb, 5, is elongated and narrowed, so 
that it readily passes back and forth 
through the tube, a, while the bulb, 0}, 
instant’~ regains its size, through the 
natural elasticity of the soft rubber, as 
oo as the pressure upon the button, d, ‘Ss 
is let up. 
Practically I find this tube to be as easy of intro- 
duction as a Mercier catheter. In some cases it acts 
admirably in returning fragments to the washiog bottle, in 
others not so well. It cannot retain a fragment in its 
opening so as to scratch the urethra during witudrawal. It 
is sometimes of signal service in evacuating a last fragment. 
Any stone that enters it will pass, and that, too, the largest 
stone the calibre of the tube can accommodate. Not for the 
whole sitting, but as an pee to the tubes in ordinary 
use, I conalline it capable of rendering important service in 
some cases of litholapaxy. 

New York. 


G.TIEMANN & CO, 


Tue Cambridge Workhouse Infirmary, including 


the nurses’ apartments, has been entirely destroyed by fire. 
The inmates, however, escaped wi'hout serious injury. 


WW 
5 
Al | | 
| = 


634 LANcET,]} 


DR. DOWNES ON THE USE OF THE CATGUT LIGATURES. ' 


[APRIL 14, 1883, 


OBSERVATIONS ON THE USE OF THE 
CATGUT LIGATURES. 


By E. DOWNES, M.D. Brussers, L.R.C.P. Lonp., 
MEDICAL MISSIONARY OF KASHMIR, 


In Tue LANcET of Noy. 19th, 1881, appeared a paper by 
Dr. French on the above subject. Dr. French, after record- 
ing a case of Mr, Barwell’s, published in THe LANCET of July 
30th, in which hemorrhage occurred when the u.nar artery 
had been tied, and was attributed by Mr. Barwell to 
the use of a thick catgut ligature, eee oo Oe 
own experience, which far to prove (if proof is stil 
wanting) that the ca’ the for the liga- 
ture of arteries. At the same time, Dr. French had observed 
secondary hemorrhage on one or two occasions when he had 

tured vessels on the human subject ; and on one occasion 


-when he experimentally tied the femoral artery of a dog. 


He thinks the hemorrhage may have been due to using a 
thick ligature, and advises the use of a thin ligature. e 
says: ‘‘To those who are in a position to “po 4 out experi- 
ments, I venture to suggest the advisability of determining 
whether, in pay sae the secondary hemorrhage is not 
chiefly due to employment of catgut ligature of too 
a size.” I determined to undertake some experi- 
ments to satisfy myself on this point. I may say 
that, with some little experience with catgut ligatures 
in surgical cases, I have never once a case of 
secondary hemorrhage. I ordered ten healthy dogs to 
be procured, and determined to tie the femoral arteries 
of these animals, I had procured catgut ligature from 
Messrs. Weiss of London a year ago. On the bottle they 
were described as four ki the numbers being ‘0, 1, 
2, and 3, as used by Professor Lister.” I could only 
distinguish three kinds ; probably the two smallest kinds 
were much alike, and, my hay well soaked in oil, I 
really could not distinguish them ; I therefore called the 
three kinds which I could distinguish large, medium, and 
small respectively. The dogs were put under chloroform, 
and the operations were performed with strict antiseptic 
precautions. One dog died under chloroform, though every 
precaution was taken. I may mention that I have observed 
what I have never seen mentioned elsewhere—viz., that dogs 
and foxes, and probably all animals of this kind, are easily 
killed by chloroform, more easily than human beings. 
So nine dogs only were operated on; three had their femoral 
wi e small catgut ligature. tore 0: e 
i from the first day to the third, but some of the 
wounds healed by first intention; in the other cases the 
edges of the skin gaped, but there was no suppuration in any 
case, nor was there any secondary hemorrhage. I need 
hardly say that I cut the ends of the ligatures short 
and ¢ the wounds with fine catgut sutures. I intended 
to have killed all these nine dogs three weeks after the 
tions, but the hospital servants begged for the life of 
one dog so that he might be kept as a watch dog for the 
establishment. I consented ; so only ight dogs remained to 
be killed and examined post mortem. e dogs were allowed 
to live over three weeks. Three had been operated on with 
large, three with medium, and two with small catgut ; the 
fortunate dog having been operated on with the small. 

The result of the post-mortem examinations was as 
follows :—1l. Large ligature ; artery quite blocked ; walls of 
vessel uninjured; no mark left by ligature. 2, 
ligature ; artery quite blocked ; walls of vessel uninjured ; no 
mark left by ligature. 3, Large ligature; artery nearly 
blocked, but apparently a small channel open ; walls also 
uninjured. 4. Median ligature ; artery quite blocked by a 
very firm clot ; walls quite uninjured. 5. Median ligature ; 
artery closed by a smail clot, but channel impervious; walls 
open ; a little roughening in one place inside o 
vessel, thaps the remains of the clot; walls uninjured. 
7. Small ligature ; walls of nearly cut through b 
ligature, but artery thoroughly blocked above. 8. Sma’ 
ligature ; the most complete obliteration of the artery for 
the distance of about half an inch ; walls quite uninjured. 
In no case was any trace of the ligature to be found ; it had 
in every instance been completely absorbed. 


I should mention that in ap A ca I used three 
twists, as recommended by my instructor Mr. Lane, of 


St. Mary’s Hospital, instead of the two twists of the ordinary 
reef knot. It will be observed that this would make the 
knot still larger than it would have been, and, according to 
Dr, French and Mr. this would increase the danger 
of secon heemorr . Notwithstanding this, I did not 
have secondary hzemofr. in any case. The only instancs 
in which the wall of the vessel was injured was a case 
which the finest ligature was used. I think that with such 
fine ligature too much force in tying the knot should not be 
employed. Probably in my case vessel would not have 
been injured had I been more careful; but I used as much 
force as I should have done with a silk ligature when I 
wished to cut through the inner coat of the artery. My con- 
clusion is that Dr. French’s idea that the small ligatures are 
safer than the large ones is not correct. I also think that 
with large ligatures the third twist in the knot is an impor- 
tant precaution. I also feel sure that with | ligatures 
especially it is most important that thoroughly reliable 
material should be used. If large ligatures are used moderate 
force should be ex ™ in tying the knot; but if fine 
ligatures are used I think it unadvisable to attempt to 
cut through the inner coat of the vessel. 
Kashmir. 


ON AN 


INFECTIOUS ULCERATIVE DISEASE OF SKIN 
AND MUCOUS MEMBRANE CAUSED 
BY A SPECIFIC BACILLUS. 


By ALFRED LINGARD, M.R.C.S., 
AND 
ERNEST E. BATT, M.R.C.V.S. 


A DISEASE of the above character having yearly caused 
considerable ravages among young cattle in this country, 
portions of the affected organs were received by us at the 
Brown Institution for examination. 

The following are a few points we wish to make known 
prior to the completion of the research, which is so far ad- 
vanced that it wi ne | be published in full :—The tongue 
and mucous membrane ot the cheeks are the usual localities 
of the primary lesion. The typical ulcer in advanced cases 
consists of a sore with free, overhanging edges. On section 
through the sore, the tongue is found to be necrosed to a 
considerable depth opposite all parts of the ulcer. Wherever 
the sore touches any other of the mouth or cheek, the 
disease is communicated and rapidly spreads. In some cases 
similar necrotic had taken place in the lungs. The 
line of junction of the necrotic with the healthy tissues was 
found to be occupied by a mass of bacilli having the appear- 
ance of a dense phalanx advancing upon the healthy tissues. 
The disease foo been proved capable of transmission by the 
bacilli in question, which are equally numerous and virulent 
after passing through several generations by inoculation. 


OF 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et morborum 
et dissectionum historias, tum aliorum tum collectas habere, et 
inter se De Sed, et Caus. ., lib. iv. Proemium, 


UNIVERSITY COLLEGE HOSPITAL. 
FIVE CASES OF SUBCORACOID AND ONE OF SUBGLENOID 
DISLOCATION OF THE HUMERUS REDUCED 
BY KOCHER’S METHOD. 

(Under the care of Mr. C. HEATH.) 


For the following notes we are indebted to Mr. W. Chis- 
holm, house-surgeon, who effected the reduction in all the 
cases except the first. 

In THE LANCET of Nov. 4th, 1882, p. 773, attention was 
called to a paper on a method of reducing dislocations of 
the shoulder, read by M. Kocher at the meeting of the 
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International Congress in London. Referring only to the 
subcoracoid form of dislocation, M. Kocher directs that for 
its reduction the surgeon should sit on the left of the 
patient, then the elbow-joint is to be flexed at a right angle, 
and the joint firmly pressed against the side of the chest. 
Next, while the elbow is held in contact with the body, 
the arm is to be slowly, gently, ard steadily rotated out 
until firm resistance is encountered ; then while this rota- 
tion is maintained the arm is to be raised forwards, and 
a little in, and, lastly, to be rotated in, and the hand brought 
towards the opposite shoulder. This plan has been tried in 
six of the cases which have come to University College 
Hospital during the last five months. 

CASE 1,—A muscular young adult, with left subcoracoid 
dislocation, An attempt was made to reduce it with the 
knee in the axilla, but as this caused much pain the patient 
was given an anesthetic. While this was being administered 
it was decided to give Kocher’s method a trial. The patient 
tying on his back, Mr. Heath flexed the elbow at a right 
angle, pressed it firmly against the side of the chest, the 
arm was then rotated outwards, and the head of the bone 
slipped into the glenoid cavity before the forward move- 
This case came on a day 
just before Mr. Heath’s ex visit, and was kept so that 
the students might see it 

CasE 2.—An adult female, with right subcoracoid dis- 
location. This was the first case attempted by this method 
without an anesthetic. The patient was seated in a chair, 
and an attempt was made to reduce the dislocation in the 
manner described. This was unsuccessful, and the patient 
was told to lie down on the couch with a view to having an 
anesthetic. While in this position, and before giving the 
anesthetic, another attempt was made at reduction by 
manipulation, the arm being more firmly pressed to the side. 
On rotating outwards a little grating was felt, and just as 
, the forward movement of the arm was commenced the head 

of the bone epee into the normal position. Patient ex- 
perienced very little pain. 

CASE 3.—A young male adalt with right subcoracoid dis- 
location. He said his arm had been ‘‘out” before. In this 
case reduction was effected with the greatest ease without 
- nem, mpegs bein — in a chair; the head of 

e returning to the glenoid cavity at the commence- 
ment of the forward 

CASE 4.—Similar to Case 3, except that there had been no 
we 

ASE 5.—A coal-heaver, a muscular man, with a right 
subglenoid dislocation. Patient was seated in a chair pa 
reduction effected with some trouble, and only after the 
elbow was very firmly pressed against the side of the chest ; at 
the commencement of the forward movement the bone 
sli; into its place. 

CASE 6. A male adult, a muscular man, with right subcora- 
coid dislocation, was seen about noon. He had been drunk the 

vious night, and did not know how the injury was caused. 

n this case until an anesthetic was given the bone could 
not be disengaged, and the attempt gave very much pain. 
When the patient was under roform reduction was 
readily effected. In this case the right hand was brought 
nearly to the opposite shoulder. 

Out of the six cases five were subcoracoid, and one sub- 
glenoid ; and though M. Kocher's per seems only to refer 
to the former inj ury, the sulahenddl dheartien was reduced 
by his method without an anesthetic. Of the five sub- 
coracoid cases three were reduced without an anesthetic ; 
but in the first case Kocher’s method was not tried until 
the patient was under chloroform. By this manipulation 

le rent opened ou us allowi head of the bone to 
slip readily into the glenoid cael 


BROMLEY COTTAGE HOSPITAL, KENT. 
CRUSHED FOOT ; GANGRENE OF TOES ; SECONDARY AMPUTA- 
TION AT ANKLE (SYME’S OPERATION) ; RECOVERY, 
(Under the care of Dr. HERBERT J. ILOT.) 

W. T——, a boy aged fourteen, was admitted on the 
evening of March, 10th. He had been playing with other 
boys about the goods yard at the Bromley Station. Some 
of the porters were engaged in shunting trucks, and, it being 
dark, did not observe the boys. W.T—— was knocked 
down by a truck, the wheel of which passed over his foot. 


On admission, it was at once evident that a very severe 
injury had been sustained. The anterior part of the foot 
was pale; the posterior about the heel swollen and dis- 
coloured. The curvature of the instep was increased. The 
boy could move his toes, and the sensation of the skin over 
the toes was not lost, although diminished. There was frac- 
ture of the second and third metatarsal bones, with partial 
displacement forwards of the distal bones of the tarsus ; 
there was a lacerated wound about four inches in length 
obliquely across the dorsum of the foot, in which the ex- 
tensor tendons could be seen, uninjured, as well as the 
dorsal artery of the vein of the foot ; there was also a wound 
admitting forefinger on the inner side of the heel, ex- 
tending down to the os calcis, Pulsation could be felt in 
the posterior tibial artery. Although the injuries were so 
severe it was determined, after consultation, to make an 
attempt to save the foot, in view of the patient’s youth and 
station in life, After the parts had been well cieansed with 
carbolic lotion (1 in 20) a drainage-tube was inserted along the 
yt wound, which was closed with silver-wire sutures. 

he foot was placed in good position on a padded back- 
splint, and gauze ings were applied underspray. Next 
morning the toes were bluish, but sensation was better. 
Free serous discharge soaked through the dressing. Over 
the stained portions fresh gauze soaked in 1 in 20 solution 
was placed, with a pad of tenax under the heel. 

On March 13th, the wound was dressed under —. 
There had been an abundant serous discharge, especially 
from the wound on the inner side of the heel. The foot was 
muchswollen on thedorsum, where there was a large collection 
of fluid pent up. This was let out by pomeving one of the 
sutures, Pulse 84; temperature 102°. On the following 
day sensation was better. The boy could move his toes 
freely, and there was no pain; sleep disturbed. Pulse 86 ; 
temperature 100°2°. On the 17th, he was still free from 
pain ; sensation in the toes was better; there was much 
discolouration, though without swelling or fetor. He passed 
a quieter night, but wandered at times; he had bad dreams. 
Palse 88; temperature 98°8°. On the 18th, the foot was 
dressed under spray with gauze dressings. A large bleb on 
the dorsum was punctured and clear serum was let out. 
The anterior part of the dorsum and the toes were much 
discoloured ; the wound looked healthy; the skin at the 
margin of the discoloured part of a = colour ; the 
heel tissues were wari and healthy in appearance; the 
ankle and leg were of a yellow colour from bruising, not 
swollen. Pulse 100; temperature 992°. On the 2ist, a 
consultation was held by the honorary medical officers, Drs. 
Beeby, Playfair, and Liot, as to the advisability of ampu- 
tation at the ankle. It was found that although there wasa 
large slough on the outer side of the dorsum of the foot, and 
the three outer toes were much discoloured and threatened 
to become gangrenous, the tissues on the inner side, as 
well as the heel and sole of the foot, were warm and healthy ; 
and the line of demarcation being well defined, it was re- 
solved to defer amputation. The antiseptic dressings were 
discontinued, and the foot enveloped in a charcoal poultice 
after the parts had been washed with carbolic lotion. The 
foot was placed on an iron back splint and swung. On the 
28th another consultation was held, and it was decided 
to amputate, as the gangrene was extending to all the toes, 
and the slough on the dorsum of the foot having aye 
leaving an extensive granulating surface with no prospect 
a useful foot. The foot was therefore removed the same 
afternoon by Syme’s operation at the ankle. The patient 
was placed under the influence of an anesthetic mixture 
taleokol, ether, and chloroform). The heel flap was 
down from the os caleis, which was done with ease, the 
tissues being much th‘eened. A short dorsal flap of sound 
integument was also iormed. Both malleoli and the ar- 
ticulating surface of the tibia were removed by a frame saw. 
The anterior tibial and the plantar arteries were secu 
with carbolised cntget ligature. An opening was made 
through the centre of the heel flap, through which an india- 
rubber drainage-tube was passed. The flaps were united b 
silver-wire sutures. The dressing was lint soaked in car 
oil, the whole stump being enveloped in salicylic wool. The 
leg was laid on a pillow and protected from pressure by @ 
cradle. 

The boy was sick a little after operation, and being in 
pain had eight minims of tincture of opium. Pulse 76; 
skin warm. A second dose of a? was given at e P.M. 
He slept well during the night, Next morning he was 
thirsty and feverish, and had no action of the bowels. 
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Pulse 128; temperature 102°. There was no oozing 
through the dressings. Ordered a dose of white mixture, 
with milk and cooling drinks, 

On March 30th the stump was dressed, looking very well; 
union taking place; no tension or irritation. The same 
dressing was reapplied and the linb swung. Temperature 
992°. Ordered a quinine mixture, with diet of beef-tea, 
milk, and milk pudding. 

On April 3rd some of the sutures were removed; the 
flaps were gaping a little on the outer side; two small 
sloughs of cellular tissue were removed, one through the 
opening in the heel flap left by the removal of the drainage- 
tube. The flap was supported by strapping, and dressed 
with lint, soaked in terebene oil. Pulse and temperature 
— appetite and sleep good. He was put on ordinary 


From this time the healing process went on uninter- 
ruptedly well ; a sound fleshy stump was formed, and the 
patient was discharged on June 3rd. Being promised with 
a letter for the Surgical Aid Society he was supplied with a 
socket lacing round the knee, and terminating in a rounded 
flat extremity. With this he gets about remarkably well, 
earning his living as house-boy and messenger, running and 
walking with ease, and without any limp. He can bear any 
pressure on his stump, which is quite painless, 


QUEEN’S HOSPITAL, BIRMINGHAM. 
GUMMATA OF THE TONGUE IN HEREDITARY SYPHILIS. 
(Under the care of Mr. JonDAN LLoyp.) 


H. M——, aged eighteen, domestic servant, attended the 
hospital on June 22ad, 1882, complaining of a sore tongue. 
She was a big, dark, flabby, coarse-skinned girl of nervous 
habit, with a thick upper lip. Her teeth were rather peggy 
and rough, but not notched, and there were old white scars 
at both angles of the mouth, the size of sixpences. She had 
chronic interstitial keratitis in both eyes. Her father and 
mother died of consumpnion (?) ; one brother only was living, 
and he had bad eyes. There was no history of acquired 
syphilis in the patient. Her tongue had troubled her for 
nearly two years. At its left side, at about an inch from 
the tip, was a deeper ulcer, irregularly circular, the size of 
a threepenny-piece, with clean cut edges and dirty yellow 
base, surrounded by a zone of induration, which faded 

ually away into healthy tongue tissue. Posterior to 

ulcer, in the middle of the left lateral half of the tongue, 
was an irregular cavity, filled up by a characteristic gum- 
matous nodule, of the size of a horsebean, and like yellow 
indiarubber. There was another ulcer, similar in appearance 
to that previously described, situated at the edge of the right 
side of the organ. These ulcers, of which she had had 
similar ones, began as nodules in the tongue; they then 
ulcerated on the surface, exposing yellow masses. She had 
no decayed teeth, nor any enl glands. A mixture con- 
taining five grains of iodide of potassium, with ammonio- 
citrate of iron, was given three times a day, and a borax 
gargle was ordered for the mouth. 

After a few days the gumma softened and came away, and 


by Sept. 14th the ulcers of the tongue were healed, 
leaving the tongue rather enlarged, with ragged, but per- 
fectly soft, edges. The keratitis disa a few weeks 


rT. 
She was seen on Jan. 18th, 1883, and continued quite 
well. The tongue was corrugated at its edges, and had 
several cicatrices in its anterior third. Its entire surface, 
except for the scars, was perfectly natural and quite free 
pny well-known appearance resulting from superficial 
Remarks by Mr. LLOyD,—The occurrence of gummatous 
tumours in the tongue as a result of hereditary syphilis is 
sufficiently rare, I trust, as to warrant me in placing this 
well-marked case on record. I can find few writers even 
who refer to them, Fairlie Clarke, in his work on ‘‘ Diseases 
of the Tongue,” mentions in a casual manner, at the end of 
a section upon one of the forms of syphilitic tongue disease, 
‘that tumours are seen in the tongues of children which 
are evidently due to inherited syphilis.” Dr. Drysdale 
, —* irl, ag teen years, with strong 
evidence of inherited syphilis, who had several nodules at 


centre of tongue.” There was no difficulty in diagnosis in my 
case, the keratitis, the cicatrices at the angles of mouth, 
the yellow rubber-like mass in the tongue, all pointing to 
the syphilitic diathesis. It is interesting to note the age at 
which the growths appeared, and also the perfectly healtby 
condition of the su:face of the tongue, apart from the nodules 
and ulcers, Drysdale’s case is reported as having the glazed 
tongue so commonly met with in the syphilised adult. The 
result of treatment still further establishes the correctness of 
diagnosis, 


LIVERPOOL INFIRMARY FOR CHILDREN. 
CASE OF RESECTION FOR OSSEOUS ANCHYLOSIS OF THE JAW. 
(Under the care of Mr. RHINALLT N. PUGHE.) 


Arthur S——, aged three years and nine months, was 
admitted into the Infirmary on April 26th, 1882, suffering 
from almost perfect inability to separate the jaws. The fol- 
lowing history was obtained from the parents :—Two years 
before admission he was playing with a handcart, and was 
struck under the chia by one of the shafts. There was pro- 
fuse hemorrhage from the mouth, but no external wound. 
He was taken at once to a hospital, where he remained for 
three weeks, The parents were told by the house-surgeon 
that the jaw was not broken. They do not know what 
treatment the boy received at the hospital. ‘‘ His jaw was 
very stiff, and the stiffness gradually increased” until he 
became quite unable to separate his teeth. 

On admission the boy ap healtby and well nourished. 
There was no scar about the face or neck, and no apparent 
displacement, the incisors coming well together. There 
seemed to be a little thickening about the left temporo- 
maxillary articulation, and the depression beneath the 
zygoma was more indistinct than on the right side ; otherwise 
there was but little appreciable difference between the two 
sides. Not the slightest lateral and very little vertical 
movement could be produced even when the boy was com- 
pletely under the influence of chloroform. The central 
incisors were —— through the gap left the boy got 
his food into his mou 

On April 30th the boy was put under ethidene, and an in- 
cision was made on the left side along thezygoma, and another 
from this in a line with the neck of the jaw posteriorly for a 
short distance downwards. This flap was turned down and 
the joint exposed. The neck of the jaw was found much 
thickened, being quite three-quarters of an inch across 
antero-posteriorly, and also much thickened from within out- 
wards. The condyle was dislocated forwards and united to 
the zygoma, all appearance of the joint being lost. There 
was a superficial groove corresponding to the lower border of 
the zygoma, otherwise the fusion of the two bones was com- 
plete. Some fragments of bone were removed by chisel and 

ouge from the zygoma and the head of the lower maxillary 
ne, leaving a gap of about half aninch vertical. In doing 
this the ramus of the jaw was evidently splintered downwards. 
The chief difficulty about the operation was the removal 
of the bony fragments from the deeper part of the wound, 
as of course the vertical incision was necessarily limited, 
and care had to be taken not to injure the deeper structures. 
After the bone had been divided the jaws were separated by 
a screw-gag, which could now be done with comparative 
ease, leaving a 8 of about three-quarters of an inch 
between the incisors. There was considerable venous 
hemorrhage during the operation. The carbolic spray was 
used the whole time, and the wound dressed antiseptically ; 
slight rise of tem ture (100° F.) followed next day, but no 
pain or other hed ayn ptom. The boy was fed on fluid diet. 
On the fifth day, the antiseptics having broken down were 
discontinued, and the wound dressed with a strong lead 
lotion, which was continued till the wound was healed. 
Ten days after the operation the mouth was again opened 
by the gag, chloroform being given; the — could be 
separated to the extent of about an inch. From this time 
the gag was used e two or three days, and, at the same , 
time, he was given solid diet. 

June 20th.—He can now open his mouth to the extent of 
about an inch without assistance, but there is no lateral 
motion posers The aes if still used every two or three 
days ; wound quite superficial. 

July 12th. —Wound quite healed. The boy has continued 
much in the same state up to the present date, Dec, 7th. 
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Medical Societies, 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Nevus of Rectum.—Recurrent Cancer. 

Tue ordinary meeting of this Society was held on Tuesday 
last, Mr. J. Marshall, President, in the chair. The fol- 
lowing gentlemen were elected Fellows of the Society :— 
Mr. H. Royes Bell, Mr. D. W. Buxton, Mr. W. Edmunds, 
Mr. V. Horsley, Mr. E. Lund, Dr. Angel Money, Dr. C. D. 
F. Phillips, Dr. T. M. Wilkinson, and Dr, W. E. R. Wood. 
Neither of the papers read afforded much scope for discussion, 
as one was an account of an almost unique case, and the 
other was a combination of pathological speculation and 
accepted surgical doctrine. 

Mr. E. T. BARKER contributed a on a case of 
Nevus of the Rectum in the Adult, proving Fatal from 
Hemorrhage. This case was offered for special considera- 
tion on the following grounds: 1. On account of its rarity ; 
no similar case being known to the author after careful 
search. 2. On account of the gravity of the condition in 
this special instance, in which, in a particularly strong and 
healthy adult, slow death from bleeding was the result, All 
the symptoms usually met with in those dying from loss of 
blood appear to have boon present here. Beyond these there 
were few special symptoms noticed as dcpentent on the con- 
dition. The patient, whose earliest ——— was an 
attack of diarrhoea accompanied by great of blood, 


usually suffered from censtipation, and was obliged to 
strain much during defecation. Sometimes, however, he 
had intervals of diarrhcea, always with great loss of blood, 
and felt no pain and lost no flesh, and there was no particular 


discharge 
bleeding. 
wes 


from the rectum except during the attacks of 
3. From the fact that a diagnosis of the condition 
by inspection of the rectum with a strong light. 
This was thrown up the bowel by a forehead mirror from a 
powerful lamp, and through a large vaginal speculum, 
which could always be introduced under chloroform. By 
this ins m the mucous membrane of the bowel was 
seen to marked by smooth longitudinal folds, mottled 
with a liar purplish tint. On these purplish folds were 
three ow ulcers whence blood flow —~ The 
ied from loss of . Post mortem, the wall of the 
rectum was found to be much thickened in the lower 
four inches and a half of its length by nevoid growth in 
its walls, on the rnge of which were the three shallow 
ulcers before described. The body in other respects was 
agg and well developed, but almost free from blood.— 
Mr. HowarD MARSH referred to the case of a * ie aged 
ten, lately under his care in the Children’s Hospi Since 
the age of two she had suffered from ted, and some- 
times severe, hemorrhages from the bo Under chloro- 
form, and with the aid of a speculum, a nevoid growth was 
seen in the lower part of the rectum completely surroundin 
the bowel. This was aoe several applications 
Paquelin’s cautery, which relie the symptoms but did 
not cure the growth.—Mr. STANLEY Boyp had seen Mr. 
Barker's case on his first attendance at the hospital. On 
examining the rectum he found it fall of blood, and did not 
detect the ulcers subsequently noticed. When he passed a 
ulum he was unable to anything larger than a 

0. 2 rectal bougie into the oid flexure, and on with- 
drawing this fetid blood and a little feces came down into 
the speculum ; he therefore had diagnosed the case as one of 
cancer of the sigmoid flexure. Microscopically the growth 
Was a cavernous nevus involving both the mucous and sub- 
mucous tissue.—Mr. MARSHALL remarked upou the great 
rarity of such a case. He thought it would have been very 
hazardous to have treated it with the actual cautery; the 
man’s sudden death prevented avy radical measures being 
tried while the patient was in the hospital—Mr. BARKER 
drew attention to the fact that immediately after death the 
body exhaled a horribly fetid smell like that described in 
cases of scurvy with great anemia. 

Mr. HARRISON Cripps contributed a paper on some points 
connected with Local Recurrence of Malignant Disease, 
of which the following is an abstract :—He commenced by 
criticising the view commonly expressed that local re- 


currence takes place in the cicatrix of the wound, and 
pointed out that it is rather in the skin and subcutaneous 
tissue adjacent to the cicatrix that the occurrence is often 
observed. A paper published by the author in the Patho- 
mes Society’s Transactions of 1881 was referred to, in 
which microscopic evidence was produced, illustrating the 
view that, as regards malignant disease of the rectum, 
whether found in the mucous or in the submucous coat of 
the bowel, it was originally formed of cells derived from 
Lieberkiihn’s follicles. A theory founded upon these spe- 
cimens was also suggested that the formation of leucocytes 
was one of the normal functions of the intestinal epi- 
thelium. Twocases were narrated in which recurrence of 
malignant disease undoubtedly first showed itself by can- 
cerous nodules originating in the deeper layer of the cu- 
taneous epithelium by the side of the cicatrix—that is to 
say, in a part of the skin that has not been removed at the 
time of operating. After ~~ to the views of Brodie 
and other surgeons as to the desirability of removing 
the entire mammary gland, notwithstanding that the cancer 
may involve only a small portion, the author advo- 
cated that the same principle should be applied to the 
superjacent skin. The theory upon which the surgeon 
advocates the removal of the whole gland tissue is that, 
notwithstanding a Fy = portion of it appears sound, the 
epithelial lining of the ducts and acini are in reality already 
infected, and only require time for cancerous growth to 
become manifest; the epithelium within the gland being 
in direct continuity with that covering, and the superjacent 
skin being origiva!ly derived from it by involution. Thus 
the cutaneous epithelial cells lying over the gland are as 
liable to be implicated as those within it. The author, of 
course, recognised that it is the universal tice of sur- 
geons when operating for mammary cancer freely to remove 
any skin that appears to be implicated, but he suggested 
that even in cases where the skin is soft and supple 
possibly longer immunity from recurrence might be ob- 
tained by its wide and free removal than by being satis- 
fied with a mere elliptical portion involving the nipple.— 
Mr. ALBAN DoRAN referred to Rindfleisch’s view of the 
— of red corpuscles from the nuclei of myeloid cells, and 
said this was homologous with Mr. Cripps’s theory of the 
origin of leucocytes.—Dr. CREIGHTON said that scar tissue 
was in some cases specially prone to become cancerous. 
But recurrent nodules were often found widely removed 
from the original tumour. In all such cases that he had 
examined he had not found the tamour continuous with 
the rete mucosum. — Mr. BUTLIN reminded the Society 
that Mr. Charles Moore had long ago advocated the 
wide removal of cancerous growths, more recently 
Dr. S. W. Gross, of Philadelphia, and Mr. Banks, of 
Liverpool, had carried out this practice with far better 
results than surgeons had usually obtained in the treat- 
ment of this disease. Recurrence depended upon portions of 
affected or infected tissue being left behind at the time of 
operation. He could not quite follow Mr. Cripps in his 
more speculative views as to the development of leucocytes 
and caveer.—Mr. MARSHALL asked for actual demonstra- 
tion of the correctness of Mr. Cripps’s views of the re- 
lation of intestinal epithelium to leucocytes. He bad 
never imagined that cancer really originated in scar tissue, 
but rather in its immediate vicinity, and that scar tissue was 
a very favourable soil for it to growin. All surgeons were 
pow agreed that the more freely cancers were removed the 
better ; and he referred to the opinion of the late Mr. Clover, 
who had witnessed very many operations, as corroborative of 
this view. In the works of Dr. John Brown of Norwich a 
description of an operation for the removal of the entire 
breast and all the covering skin is given, and is stated to be 
the best treatment for cancer of that organ.—Mr. CrIPPs 
replied that having raised, and, he thought, demonstrated, 
his pathological views before the Pathological Society he 
had not thought it right to repeat that demonstration there. 
Only by the cells themselves being carried away from the 
primary disease could such a fact as the secondary formation 
of adenoid cancer in the liver be explained. He was not 
aware of the work of Gross and Banks alluded to by Mr. 
Butlin; but he thought it was important to call atten- 
-_ to the necessity of removing cancerous tumours more 

Mi STANLEY Boyp showed microscopical sections of Mr. 
Barker's case of Rectal Nevus, of a case of Neevus of the 
Liver, and of a Neevus from the Forehead, 

The Society then 
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EPIDEMIOLOGICAL SOCIETY. 

A MEETING of the above Society was held on April 4th, 
Surgeon-General John Murray, M.D., in the chair. 

Dr. G. B. LoNGSTAFF read a paper on Phthisis, Bronchitis, 
and Poeumonia: Are they Epidemic Diseases? The fol- 
lowing is an abstract:—The author explained that his 
object was to examine the Registrar-General’s returns in 
such a way as would make clear their bearing on the solution 
of the question propounded. As in previous papers, relating 
to summer diarrhea and the diseases allied to erysipelas 
respectively, he exhibited diagrams graphically uting 
the death-rates for England and Wales from the diseases iu 

uestion, and certain others in various ways allied to them, 
} aren a period of twenty-five years ; also showing the same 
death-rates in London for thirty-three years, compared with 
a curve expressing the number of cold days in each winter. 
Many other curves had been pointed out by the author, 
but only a few had proved useful for the purpose in 
hand. One diagram showed that the death-rate curve 
of phthisis deviates but very little from a straight line, 
resembling in this respect those for cancer, apoplexy, 
paralysis, convulsions, and fractures. The curves of tuber- 
cular meningitis (hydrocephalus), and to a less degree tabes 
mesenterica, resembled the phthisis curve. The phthisis 
death-rate had fallen 20 per cent. during the last twenty 
years, The bronchitis curve exhibited considerable fluctua- 
tions, but on the average it had risen 81 per cent. during 
twenty years. Pneumonia gave a curve closely resembling 
that of bronchitis in many ae, but the average mortality 
had fallen 20 per cent. he total mortality from all 
diseases of the respiratory organs, together with phthisis, 
showed an increase of 5 per cent., indicating that probably 
many deaths formerly returned as due to phthisis or pneu- 
monia were now classed with bronchitis. Pleurisy appeared 
to be more aliied to rheumatism than to respiratory diseases, 
From the curves relating to London deaths, it appeared that 
bronchitis and pneumonia corresponded with the coldness of 
the winters, but not so closely as might have been ex d, 
Pbthisis was but little affected. Curves derived from Messrs. 
Buchan and Mitchell’s paper on the Influence of Weather on 
Mortality, showing the average weekly fluctuations of the 
death-rates from various causes in London during thirty 
years, strongly confirmed the author’s conclusions, with the 
single exception of tabes mesenterica, which gives an entirely 
different curve from that of phthisis. In another diagram 
were exhibited the week-to-week fluctuations of the deaths 
from bronchitis and pneumonia during the last five winters 
in London, and their relation to ; also the same for 
phtbisis during two of the winters. This diagram showed 
clearly that the pneumonia death curve had a general corre- 
spondence with the bronchitis death curve ; but it differed 
in two particulars—viz., the fluctuations were much less, 
and while it rose in the autumn as rapidly, it fell in the 
spring more gradually. In the spring of 1879 there was a 
prolonged high mortality from both bronchitis and pneumonia 
out of proportion to the severity of the cold; and durio 
the whole winter 1878-9 the two curves of bronchitis an 
poeumonia eorresponded less closely than in the others. The 
effect of two hard wiuters u the phthbisis mortality 
was shown to be remarkably slight. It was noted that for 
every 1000 females who died of pneumonia not less than 
1460 males died, whereas in the case of bronchitis the 
numbers were 1000 females to 1104 males, and in the case 
of phthisis 1000 females to 1046 maks. Bronchitis caused 
nearly three times as many deaths in proportion to popula- 
tion in Lancashire as in Gloucester. The mortality was 
also very high in metropolitan Surrey and Middlesex, West 
Yorkshire, Warwick, and Monmouth. It was very low in 
Cornwall, Sussex, Norfolk, extra - metropolitan rary 
Cambridge, and Gloucester. Pneumonia was most fatal in 
Lancashire, Monmouth, South Wales, West Yorkshire, 
Stafford, and metropolitan Middlesex and Surrey; least 
in Sussex, Wilts, Hants, Bucks, Oxford, North York- 
shire, and Westmoreland. In eight registration counties 
eumonia was found to be comparatively much more 
atal than bronchitis—viz., South Wales, Gloucester, 
Ratland, extra- metropolitan Surrey, Bedford, Cornwall, 
Monmouth, and Cambridge. In ten registration counties 
bronebitis was found to be relatively more fatal than pneu- 
monia— viz., North Yorkshire, Warwick, Wilts, metro- 
politan Surrey, Cumberland, Nottingham, W: 


Chesbire, Somerset, and Oxford. The author's main con- 
clusions were: 1. That the mortality statistics of England 
and Wales did not give any evidence in favour of the view 
that phthisis is communicable, but they showed, on the other 
hand, that weather had very little ae tare on the phthisis 
death-rate. 2, That while bronchitis and pneumonia were 
both greatly influenced by meteorological conditions, it was 
ditticult to explain by those conditions alone all the phe- 
nomena, 3, That common catarrh was a communicable 
disease, and that it was probable that very many cases of 
bronchitis and pneumonia might be looked upon as com- 
plications of that or some similar disease of mild character 
when uncomplicated. 4. That the different incidence of 
bronchitis and pneumonia on the two sexes pointed to some 
difference in the causation of the two diseases. 5. That 
there would appear to be some common factor in the causa- 
tion of phthisis and tubercular meningitis. 

In the discussion which followed Suargeon-General Murray, 
Dr. Thorne Thorne, Dr. Heron, Dr. Mahomed, Bri 
Surgeon Scriven, and Mr. Shirley Murphy took Sur- 
geon-Major J. B. White read some comments on the subject 
by De Renzy, and added some observations 

own. 


MIDLAND MEDICAL SOCIETY. 


THE ordinary meeting of this Society was held on 
March 2list in the Medical Institute, Birmingham, Dr. 
Malins, President, in the chair. 

Mr. PRIESTLEY SMITH exhibited a patient su from 
greatly impaired Vision. The periphery of the visual field 
wasof normal extent. The central area was nearly blind, as 
demonstrated by charts taken with the perimeter. The 
optic discs were pale, the retinal arteries small. The man 
had symptoms suggestive of locomotor ataxy ; he had also 
been a heavy smoker for many years, The central amblyopia 

inted rather to the effects of tobacco than to atrophy 
rom spinal disorder, but it appeared that there was a 
progressive atrophy going on, such as accompanies locomotor 
ataxy. It was suggested that the atrophic process had 
affected the central fibres first because they were already 
damaged by tobacco. 

Mr. JORDAN LLOYD showed two Hernial Sacs removed 
for the Radical Cure of Inguinal Hernia. One patient, 
aged fifty, died on the twelfth day of pneumonia ; no peri- 
tonitis. The second, a child aged two years, had ea 
good recovery.—Mr. LLoyD also showed a Tumour as large as 
a hen’s egg, which he had removed from the bladder of a man, 

d thirty-four. Symptoms had existed for twelve months, 
The patient was progressing favourably. 

Dr. BARLING exhibited an adult patient who by a fall 
bad torn the ligamentous union of an old fractured patella. 
By a longitudival incision over the bone the fragments had 
been laid bare, refreshed, and then approximated by a single 
silver wire suture, which was cut off short and left in situ. 
The operation had been performed seven weeks before, and 
the fragments were in position, and in the course of 
Barling bh that a solid osseous union would 
take place, 

Dr. Leste PaILLips exhibited a Heart weighing thirty 
ounces, the seat of ulcerative endocarditis on the aortic and 
mitral valves. The aorta was ulcerated through an inch 
above the valves ; the pericardium contained several ounces 
of blood, and each pleura! cavity half a pint. 

Dr. T. NELSON showed a ca!culus, more than half an inch 
square, which had been passed by a woman per urethram. 

Dr. SrmMon, in a paper on the Treatment of Ringworm, 
advocated thorough and vigorous measures so long as a black 
spot or a stumpy hair remained; and, when necessary, 
suitable constitutional remedies. For local application in 
recent cases sulphurous acid and glycerine and carbolic acid 
pemade were useful, Epilation was also often necessary. For 
chrovic cases oleate of mercury and croton oil, properly 
applied as directed by Dr, Alder Smith, would generally 
effect a cure 

Mr. JORDAN LLOYD read a paper on a method of Controlling 
Hemorrhage in operations at the Hip-joint. After the limo 
to be operated upon has been emptied of blood, a pad is placed 
over the exterval iliac artery, and a double piece of a flat 
elastic tourniquet spplied, so as to pass internal to the 

to 


tuber ischii across the pelvic ramus, parallel to and above 
Poupart’s AM ere a point above the iliac crest; the 
posterior of the ligature crosses the sciatic notch and 
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over the buttock, to meet its fellow above the crest. The 
tendency to slip down the limb is prevented by the hand of 
an assistant embracing the bandage. Mr. Lloyd quoted 
seven cases, three of which were amputation through the 
hip-joint, in which this method had been employed with 
every success. The advantages claimed for this plan are 
that it is so simple that no special skill is required to apply 
it ; that no injury is done to the abdominal or pelvic con- 
tents ; that it controls, without stopping, the hemorrhage 
at a point nearer to the seat of operation than does any 
other plan now in force. 


ACADEMY OF MEDICINE IN IRELAND. 


SUBSECTION OF ANATOMY AND PHYSIOLOGY. 
THE opening meeting of the Subsection of Anatomy and 
Physiology was held on Feb. Ist, the President of the Section, 
Dr. Alexander Macalister, F.R.S., occupying the chair. 


Exhibition of Specimens. 

Dr. D. J. CUNNINGHAM exhibited frozen sections of 
various parts of the human body. Dr. P. 8S. ABRAHAM 
exhibited (1) a specimen illustrative of the occurrence of 
two Superior Venw Cave in the human subject, and 
@) sections of certain Tissues in lower animals. Mr. T. F. 

NOTT exhibited (1) section of human Hair-follicles, demon- 
strating the connexion of Henle’s and Huxley's sheaths ; 
(2) Frog's Nerve, showing Lautermann’s notches ; and (3) ter- 
mination of Nerve in Frog’s Muscle, showing Bremer’s 


End-dolde,” 
The President’s Address. 


Dr. MACALISTER delivered an address on the History 
of Anatomical Research in Ireland. Beginning with the 
ancient Irish medical literature of the tenth and fourteenth 
centuries, whose anatomical knowledge is borrowed from 
classical sources, he sketched the of teaching and 
of investigation, touching on the researches of Mallen, 
Molyneux, O'Halloran, in the seventeenth and eighteenth 
centaries, and those of Macartney, Colles, and their suc- 
cessors in the present century. 


The Refractory Period of the Auricle of the Heart. 


Dr, PuURSER gave the results of some new experiments 
which he had made on local electrical stimulation of the 
different portions of the frog’s heart. It was found that 
for the sinus, the auricle, and the ventricle, the law held 
good that each of these parts is insensible or refractory to 
single indaction shocks during its systole, while, if stimu- 
lated during its diastole, it responded by an extra contraction, 
followed, in the case of the sinus, by a contraction of the 
auricle and ventricle; in that of the auricle by the con- 
traction of the ventricle. Some observations were made on 
the cireumstances which influenced the rapidity with which 
the contraction of the ventricle follows that of the auricle. — 
Dr. THORNLEY STOKER called attention to the extreme prac- 
tical impertance ot Dr. Purser’s results in explaining how 
the murmur of mitral stenosis may be sometimes pre-systolic 
and sometimes post-diastolic. 


Rebieos and Hotices of Pooks. 


An Atlas of Tllustrations of Pathology. Compiled (chiefly 
from original sources) for the New Sydenham Society. 
Fasciculus IV. Diseases of the Liver. Plates XVII. to 
XXIL, with Pathological Summary by Dr. GoopHarr. 
London, 1882. 

WHEN the Council of the New Sydenham Society decided 
upon the publication of a pathological atlas they not only 
took a step which decidedly increased the popularity of the 
Society, but gave an opportanity to English pathologists 
to declare the position they have attained. The present 
instalment is one of the best of the series yet issued. It 
comprises three coloured plates--illustrations of brown 
atrophy, cirrhosis, tuberculosis and cystic disease of the 
liver, as well as lymphadenoma of the spleen, and three 
other plates containing some fifty well-executed drawings of 


the pathological histology of the liver. The author’s name 
is a sufficient guarantee of the good quality of the ac- 
companying text, for Dr. Goodhart writes forcibly and 
clealy, and advances many well-considered arguments in 
support of his views, when these run counter to generally 
accepted statements. After introductory chapters upon 
the normal anatomy of the liver and its pathological 
changes in general, he discusses in turn each separate 
diseased condition. Perhaps the most interesting of these 
articles are those upon acute yellow atrophy and cirrhosis, 
as they are also the most elaborately discussed. Upon the 
question whether the former disease is primarily inflam- 
matory or degenerative, Dr. Goodhart decides, after a 
thorough analysis, ia favour of the latter view. U 

cirrhosis he speaks with much force in behalf of the identity 
of the process maiuly as an interstitial inflammation in all 
the various forms of the disease, and will not admit the 
occurrence of a “biliary cirrhosis,” with which the writings 
of Hanot, Charcot, and others have of late years familiarised 
us, The appearances of excessive bile-duct formation, 
which by some are attributed to proliferation of the hepatic 
cella, are explained by him as being merely concomitants 
of the main process, which is a spreading inflammation of 
Glisson’s capsule ; and his comparison of the so-called ‘‘hyper- 
trophic cirrhosis’ with malignant disease or tumour forma- 
tion is worth reflection. This is not the place to attempt an 
adequate discussion of a subject that strikes at the very 
foundations of pathological processes, and of the part played 
by the secreting cells of a gland in its chronic tissue changes, 


Transactions of the Clinical Society of London. Vol. XV. 
London : Longmans, Green, and Co. 1882. 

Tuts is the most bulky volume of Transactions yet issued 
by this Society. It coatains no less than forty-six papers 
and the reports of two committees. A glance through the 
titles of the papers published shows that they embrace a 
very wide field of clinical observation, and refer to most of 
the subjects in Clinical Medicine and Surgery that have 
recently excited special interest. There is a group of papers 
on Myxeedema, in which all our present knowledge on this 
obscure disease is to be found, and illustrated by the 
eases recorded. The recent advances in the surgical treat- 
ment of affections of the kidney are illustrated and discussed 
in no less than six communications, including accounts of 
the partial and complete removal of the organ for calezlous 
or strumous disease and pyelitis, and of the removal of renal 
caleulus in four cases. Dr, Greenhow continues the record 
of his results of the treatment of rheumatic fever in a paper 
on Cases Treated with Iodide of Potassiam and Sulphate of 
Quinine. The volume contains an interesting report of a 
Committee on Chromidrosis, the most important part of 
which is the clear demonstration that while this affection is 
often simulated, it nevertheless does occur spontaneously and 
is a pathological verity. Following this is a long and careful 
report of a committee appointed to inquire into the 
Causes, Consequences, and Treatment of Hyperpyrexia in 
Rheumatic Fever and other Acute Febrile Diseases. The 
report contains some accurate observations and valuable 
facts, and although it does not throw light upon the causes 
or the pathological conditions in hyperpyrexia, it is a very 
valuable contribution to our clinical knowledge of this im- 
portant complication of febrile disorders. The volume is 
sufficiently illustrated by woodcuts and chromo-lithograph 
plates, and is in all respects worthy of the Society. 


OUR LIBRARY TABLE. 

Regional Surgery, including Surgical Diagnosis, A 
Manual for the use of Students. Part I., the Head 
and Neck. By F. A. Sournam, M.A., M.B, Oxon., 
F.R.C.S, Eng, ; Assistant-Surgeon to the Manchester 
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Royal Infirmary, Assistant-Lecturer on Surgery in the 
Owens College School of Medicine. London: J. & A. 
Churchill. 1882.—This is only one of the three parts of 
which this work is to consist. It is cast much in the same 
form as Mr. Heath’s ‘‘Student’s Guide to Surgical Dia- 
gnosis.” A chapter is devoted to the surgical affections of 
each region—e.g., the lips, the neck, the orbit, the nose ; 
and then each disease is defined and its diagnostic features 
are given. A few tables, in which the symptoms of two or 
more affections are contrasted, are also given. Mr. Southam 
has done his work with evident care; and his descriptions 
ure terse and accurate. The perusal of such a book naturally 
suggests an inquiry as to the place it should occupy in the 
education of a surgeon. This, we think, should be very 
small, If allowed to replace didactic or clinical lectures and 
the study of the pathology and natural history of disease, 
the result can only be disastrous. And we must confess to 
a feeling of anxiety at the publication of books which bear 
only too close a resemblance to grinders’ notes ; for we know 
how strong the temptation to use them improperly is to many 
students. Mr. Southam’s work should only be used to recall 
knowledge already acquired by other means, and for such a 
purpose students and practitioners will find it a useful and 
safe guide. 

A History of Latin Literature from Ennius to Boethius. 
By Georce AvuGustus Simcox, M.A., Fellow of Queen's 
College, Oxford. In two vols. London: Longmans, Green, 
and Co. 1883 —The pages of a medical journal may be, and 
perhaps rightly so, deemed by many of our readers hardly a 
fit and proper place for the notice of a book so purely classical 
as the work at present under notice, but we cannot refrain 
from recording the great pleasure we have experienced 
from a careful perasal of it. Although our days for acquir- 
ing classical lore have long siace gone we can fully appreciate 
Mc. Sime>x’s book. The general tendency to diffuseness in 
this part and brasque curtness in that—a tendency to linger 
over the works and character of some favourite writer and to 
dismiss in few words ani with scant courtesy another whose 
writings have been perhaps less studied, or which are less 
liked—has not been shared in by the author. Such writers 
as Cicero, Livy, and Tacitas, Horace, Ovid, and Virgil have 
of course been treated at greater length than others of lesser 
note, but only in proportion to the importance of their 
writings and the part played by them in the literature of 
Latium. The arrangement of the work is chronological, and 
one can thus by a study of it trace the growth of Latin 
literature from its cradle—the theatre—to its zenith in the 
Augustanage; its gradua! decadence in thesucceeding periods 
until the time came for it to retire into the cloister and for 
Latincivilisationto become a memory. All whoneedan intelli- 
gible, interesting, and scholarly account of the literature of 
a people whose power has departed and whose possessions 
have vanished—a literature from which writers in all suc- 
ceeding centuries have borrowed plots, phrases, and figures 
of speech—owe a debt of thanks to Mr. Simcox, and may 
congratulate themselves that he decided not to attempt to 
compress his matter into one of those abominations of 
modern days called handbooks for advanced students—books 
which from their severity of method and almost uniform ex- 
clusion of literary criticism tend, in many instances, to 
confase rather than to make plain, to bewilder rather than 
to teach. 

Curvatures of the Spine. By E. Nosie Smiru, Esq., 
F.R.C.S, Edin. London: Henry Renshaw. 1883.—This is 
a short essay on lordosis, kyphosis, and scoliosis. It con- 
sists of a résumé of the views of well-koown writers on 
orthopedic affections, together with a description of the 
particular form of apparatus the author recommends for 
cases of lateral curvature, with notes of five cases under his 
care, The special object aimed at by the preparation and 


publication of this essay, in view of the abundant literature 
on this subject, is to us somewhat obscure, 

The History of the Year. A Narrative of the Chief Events 
and Topics of Interest from October Ist, 1881, to Sept. 30th, 
1882. London: Cassell, Petter, Galpin, and Co.—Within 
less than 600 octavo pages this book contains an abridged 
account of all the leading public events of a year. In 
separate chapters, the course of events in Great Britain and 
Ireland, in the Colonies and India, in finance, in foreign 
countries, in science, literature, art, music, religion, 
athletics, and even fashion are traced. The book will prove 
useful to those anxious to retain their familiarity with recent 
events, or desirous of a ready means of reference to them, 
The editorial work has been impartially and accurately done, 
and an appendix containing various statistics of interest to 
every Englishman, and a copious index, greatly add to the 
value of the volume. We presume it is but the first of a 
series. 

Economy of Coal in House Fires, or how to Convert an 
ordinary Firegrate into a Slow Combustion Stove at a small 
Cost. By T. Primwern TEALE, M.A,, F.R.C.S. Pp. 47. 
London: Churchill. 1883.—This work is an expansion of a 
lecture delivered at Leeds last year. Its object is to show 
how at a very trifling cost an ordinary grate may be con- 
verted into a slow combustion one. The advantages claimed 
for the system are a saving of coal, a diminution of smoke, 
a reduction of dust in the room, and a greatly diminished 
liability of the fire to go out without constant attention 
being paid to it. In the latter respect it must be of great 
value in nurseries and invalids’ bedrooms in winter. Mr. 
Teale states that a fire carefully made up at ten o'clock 
will burn till eight next morning, keeping up an equable 
temperature in the room. The book contains full directions 
for the construction of the ‘‘economiser,” and many useful 
hints on the subject of lighting and feeding the fire, and 
may be advantageously studied by all who wish at a 
moderate cost to secure a good fire which will not require 
constant mending and perpetual poking. It is illustrated 
by ten plates. 
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PURE AERATED WATERS. 
(Packnam & Co., LiwiTep, CRroypon.) 

WE alluded a short time ago to the danger of aerated 
drinks made from impure water. Since then we have re- 
ceived from the above firm samples of various effervescing 
drinks made on a system which gives perfect security. The 
water used is that from the chalk of the deep Croydon wells, 
and it is distilled and filtered through charcoal before 
aeration. Our analyses entirely confirm the statements of 
the manufacturers as to the purity of the beverages. Among 
the samples sent to us were aerated distilled water, soda- 
water, and potash-water in silvered syphons, orange cham- 
pagne, lemon champagne, sparkling lime wine, an excellent 
artificial seltzer-water containing a trace of magnesia, and 
the non-alcoholic wine called Hedozone—the last a very 
satisfactory in which the ferric and phosphatic 
constituents are kept in due subjection. 

PIXENE, FROM PINE-TAR. 

(T. WHEELER, ILFRACOMBE; Maw, Son, & Tuompson, Lonpon.) 

This appears to consist of the lighter portions of pine-tar 
carefully purified. It gives with water an opalescent liquid, 
which recalls the odour of the pine forest. It is a great 
improvement on the ordinary Pix liquida, for which it may 
in all cases be substituted with advantage. It is clean in 
application, and will be useful in skin diseases and as an 
an 
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ALCOHOLIC SYRUP OF BARK. 
(GiLes, Scuacut, & Co., CLIFTON.) 
A very successful preparation. It contains all the alka- 
loids of the bark in alcoholic syrup, It is more trustworthy 


and more pleasant than ordinary tinctures of bark, and will, 
we feel sure, be useful. 


HEINEKEN’S LAGER BEER. 


( HetNeken’s Lager Beer CoMPANY, AMSTERDAM AND ROTTERDAM, 
AND 43, FINSBURY-CIRCUS, LONDON.) 


The use of lager beer is increasing rapidly in this country, 
which is not wonderful considering how good the beer is. The 
samples now before us come from Holland, and are in every 
respect satisfactory. The beer pours out bright to the last, is 
well aerated, and has the true and now well-known flavour. 


AUSTRALIAN WINES. 
(Tae AUSTRALIAN WINE Company, LimiTEep, MILL STREET, 
HANOVER-SQUARE, LONDON.) 

The Australian wines have been improving so rapidly, 
year by year, that they must shortly take a high rank in 
popular favour, In fact, they are already in some demand in 
clubs and private houses, and the demand increases steadily 
as the wines become more widely known. The samples 
now sent us are decidedly better than any we have tasted 
heretofore. The Auldana wines occupy a good position, 
but the Emu vintages are equally excellent. We were 
present the other day when the red and white Hermitage 
were compared at the table of a London club. All agreed 
that they were able to hold their own for body, flavour, and 
alcoholic strength with many of the best known vintages of 
Burgundy. Australia is evidently one of the greatest of the 
wine countries of the fature, and that futare would seem to 
be by no means a remote one, 


MURDOCK’S LIQUID FOOD. 
(Van Abbott, PARINCRS-STREET, CAVENDISH SQUARE.) 

This American preparation is described as ‘‘ an extract of 
beef, mutton, and fruits, containing corpuscles, and 124 per 
cent. of soluble albumen.” The solation gives the blood 
spectrum very strongly, and contains so much albumen as to 
become almost solid with dilute nitric acid. Of course it is an 
exceedingly powerful and easily digestible form of food. It 
is calculated to be of the utmost use in medical practice, and 
although the flavour is not very pleasant, it is not absolately 
disagreeable, and may no doubt be modified by salt and 
spices. Among other applications, the use of the liquid 
food as an enema will strike everyone. 


THE OUTBREAK OF TYPHOID FEVER AT 
NEWTON HEATH, MANCHESTER. 
To the Editor of Tae LANCET. 


Sir,—In Tue Lancer of the 3rd inst. is a paper by 
Dr. Tomkins on the above outbreak, which ocgurred in the 
latter months of last year. Permit me to give an account 
of some facts relating to it. 

Dr, Walker of Newton Heath was the first to draw 
attention to the presence of typhoid fever in the district. 
On Nov, 4th he wrote to the authorities at Newton Heath, 
stating that he had then seventeen cases of the fever under 
his care, and requesting an investigation. Finding that case 
after case received their milk from the same man, he thought 
it likely that the outbreak was traceable to milk, a conclu- 
sion whieh he mentioned in bis letter. - An investigation 
was accordingly made, but the conclusion arrived at was 
that there were only some six clear cases of typhoid in the 
district, and at a meeting of the Board Dr. Walker's com- 
munication was treated as a scare. On Nov.17th Dr. Walker 
requested me to see his cases, He showed me some thirty 
cases, and I had no difficulty in perceiving them to be 


typhoid fever. I then wrote to the papers confirming Dr. 
Walker’s position. Afterwards, in a series of letters, 1 com- 
municated such matter bearing on the presence of the dis- 
ease, on its cause, and on the precautions necessary to be 
taken as we could come by. On Dec, 4th I related the 
condition of the drain mentioned in Dr. Tomkins’ paper, 
with other matters affecting the drainage. Dr. Tomkins’ 
report was published on Dec. 14th. 

Having, therefore, the principal facts about drainage before 

me, I deliberately rejected the drainage explanation as in- 
adequate to explain the whole of the facts, but considered 
that there was sufficient to necessitate careful inquiry. 
When the Board decided that the original investigation re- 
quired revision and determined on further measures, they 
a the inquiry in the hands of Dr. Tomkins. Dr. 
Valker, however, requested that Professor Ransome and 
Professor Dreschfeld should be desired to undertake the in- 
quiry, and as an alternative we afterwards mentioned some 
one appointed by the Local Government Board. It thus 
happened that we had to work within an enclosed space 
(Dr. Walker’s practice), and Dr. Tomkins had to work out- 
side that space. The Local Government Board were ulti- 
mately asked for assistance, but did not intervene. 

Dr. Walker’s mortality has been about 5 per cent. It has 
been published in the papers that thirty deaths have 
occurred in Newton Heath from typhoid. We are told that 
this is not true, that only twenty-three were registered, at 
least up to the end of December. Taking twenty-three as 
the total number of deaths, and making the mortality 
over all 10 per cent., gives a total of 230 cases — that 
is, there have been some 130 cases outside Dr, Walker's 
practice. 

Dr. Tomkins’ idea that the infection might be blown from 
the drain opened in Ten Acres-lane, itself a small side-street 
off Oldham-road, is inherently very improbable. Our cases 
were equally numerous above and below this drain, in the 
directions away from the prevailing wind as in the direction 
of that wind. A good few of the earliest cases occurred at a 
considerable distance from this side-street. 

The idea that infection at any rate might have occurred 
in those passing the drain is almost equally untenable. 
A number of the cases, many of them children, were far 
away from this drain, and it is scarcely supposable that they 
would at any time have been near it. Many, in fact, could 
not have been. Similarly with adults. Besides, Ten Acres- 
lane leads to a very large mill, called Ten Acres Mill, 
aud a large part of the mill girls have to pass this drain 
twice a day. Were the above explanation correct, the inci- 
dence of fever should have been heavy on them. Such is 
the reverse of the fact. Nevertheless, typhoid fever was 
exceptionally heavy on this street, and on Oldham-road, 
close to it. Twenty cases in all occurred near it. We 
could not but admit, looking to this, that a concurrence of 
causes might exist, and that the drain might have got 
infected and caused these cases in its immediate neighbour- 
hood. Yet in a street a long way off, and within a smaller 
compass, there were fourteen cases. In a much smaller 
street, also far beyond its influence, there were eight in 
adjacent houses, In these smaller streets the cases were 
all Dr. Walker's. In the larger street, Ten Acres-lane, we 
iaclude all the cases as they have become known to us. 

The facts about milk are these :—Of our first 16 cases, 12 
used milk supplied by one man, 2 obtained their milk from 
shops, and 2 from other sources. The milkman spoken of 
may be fairly estimated to supply one-twentieth of the 
affected district. 

Out of 33 houses in which Dr, Tomkins saw typhoid *36 
at least obtained their supply from the same source, The 
proportion of cases may have been greater. Out of the l4 
cases in the street previously spoken of, 12 obtained their 
milk from this source. Outof the 8 cases either Gor 8. Unt 
of the 20 cases near the suspected drain 14 were thus supplied. 
With such facts we considered it in the highest degree 
probable that milk had been the vehicle of contagion. 

I should like to say, in conclusion, that our investi 
was intended merely as a temporary effort to enable us to 
issue the necessary directions for counteracting the spread 
of the disease, and that we expected a more complete in- 
vestigation to follow. This may yet be necessary, 

I am, Sir, yours faithfully, 
JAMES NIVEE, Cantab., 
Fellow of Queen's formerly Assistant 
Medical Omeor'te the Deptford Fever and 
Small-pox Hospitals, 
Didsbury, Manchester, March 15th, 1833, 
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THE circumstances of the second reading of the Medical 
Act Amendment Bill in the House of Lords greatly 
advances the prospect of satisfactory legislation. The 
speech of Lord CARLINGFORD, that of Lord CAIRNs, 
and, again, that of Lord CAMPERDOWN, show a satis- 
faction with the Bill, and a conviction of the necessity 
for legislation, which must go far to convince obstructives 
and opponents that they had better make the best terms 
they can, and let the great reform take place. There 
was one other feature in the chief speeches which promises 
well—viz., a disposition to be reasonable—on the one 
side, to accept reasonable amendments, on the other, to 
be satisfied with reasonable concessions. The discussion 
of a Bill for the Amendment of Medical Acts is not on the 
whole one which calls forth the highest qualities of the 
House of Lords, or of the House of Commons either, for that 
matter. The subject is technical, and the speakers are apt 
to be put up mechanically to disgorge certain statistics with 
which they have been crammed by the particular bodies 
which have set up the speaker. There was a little of this 
apparent in the debate on the second reading. Perhaps the 
most noticeable specimen of it was the speech of Lord 
BALrFour of BURLEIGH, who was so possessed with the fact 
that the Scotch universities were educating three thousand 
students with a view to graduation, as to overlook the great 
responsibility which rested on him and the House to take 
extra pecautions to see that so great a work was well done, 
and that the Degrees were conferred on no unworthy candi- 
dates, The entire misdirection of Scotch logic when the 
“interest” of the Scottish universities is involved is most 
curious. Lord BURLEIGH spoke as if the chief concera of 
the House of Lords in Scotch graduation was to have it so 
conditioned as to secure the ‘‘interest” of the Scotch 
universities, The interest of the public is quite a secondary 
matter with such logicians, It suits them to say that the 
Scottish universities have not erred in makiog gialuation 
too easy, as other bodies have erred ia giving their diplomas 
on too easy terms. There have been times within easy 
memory whea that was not true. It may be admitted that 
the terms of Scottish graduation are now in the main satis- 
factory ; but it is for the interest of Scotch graduates, and 
the Scotch public, and the English public, that they should 
be kept so. Scotch graduates have a right to ask the 
Government to guard Scotch degrees from being put into 
competition with a mere licence to practise. Moreover, 
this is no mere Scotch question, as Lord BuRLeIcH 
would have us think. These three thousand candidates 
for Scotch graduation are not to fiad their destina- 
tion in Scotland so much as in England and India 
and throughout the empire. It is of very little con- 
sequence from this point of view whether the three thou- 
sand embryo graduates come out as three thousand fully 
fledged Doctors of Medicine, or only as two thousand five 
hundred. The coffers of the university might be slightly 


depleted by the Bill, but the dignity and worth of the 
degrees will be in the long ran increased. The differ- 
ence between a mere qualification and a degree, being 
accentuated under the Bill, will be more appreciated by the 
public. We agree entirely with Lord CARLINGFORD in 
thinking Lord BuRLEIGH’s fears about the “interests” of 
the Scotch universities grouadless, Weare glad that Loid 
CARLINGFORD has expressed himself so clearly on this point. 
We took pains last week to show that by the Bill peculiar 
honour is put on the Scottish universities. They are to be 
largely predominant in the Divisional Board for Scotland ia 
the proportion of eight to three. We are quite sure that the 
Bill will not seriously affect the Scotch universities. But 
even if it did slightly affect their “interests,” the interests 
of the public in an elevated miaimum of education, and in a 
corresponding elevation in the conditions of graduation, are 
so enormous that they must be first regarded. It is a mis- 
representation, of course uninotentional, to speak, as Lord 
BURLEIGH is reported to have done, of taking away the 
right to confer Degrees. There is nothing in the Bill to 
this effect. It only secures that Degrees shall be real proofs 
of higher knowledge and education, aud that they shall not 
be vulgarised as mere licences to practise. 


But though the subject was not oue ia the discussion of 
which the House of Lords appears to greatest advantage, the 
debate on the 5th.wili compare favourably with any previous 
discussion of the sort, Lord CARLINGFORD had fast hold of 
the main objects that should be aimed at by a statesman, 
and a clear idea of the means by which they could be 
attained. The great evil to be dealt with by legislation, he 
said, was the multiplicity, variety, and uncertainty, and often 
the insufficiency, of medical licences. This was only to be 
remedied by constituting a body, provided from the present 
licensing bodies, which alone should have the right of tes- 
tifying to competence, It will be left to other Bodies, as at 
present, to testify to higher degrees of knowledge and pro- 
fessional attainment, The great demand for Degrees and 
Fellowships will still continue, and will doabtle:s be increased 
by the stimulating effects on medical education of this great 
and quickening measure. But competence will be tested and 
testified to only by the Board thatis to be established, or rather 
by an examiniag authority to be appointed by this Board in 
each division of the kingdom. Again, Lord CARLINGFORD 
was clear in saying that though in the first instance all the 
bodies now capable of giving degrees or diplomas would be 
represented in the Divisional Board, the numer of such bodies 
would be subject to revision from time to time. We hope 
yet to see a provision in the Bill for allowing some of these 
bodies to retire at once. One can be well spared in each 
division of the kingdom. And it is not right to perpetuate 
bodies so superfluous at the cost of the professioa which will 
no longer use them. The seats vacated by them in the 
Divisional Board might properly be assigued to the direct re- 
presentative for England, Ireland, and Scotland respectively. 
If this ‘‘timely death,” to use Sir JAMES PaGet’s happy 
phrase, is not provided for, then they will die a more 
prolonged but a less honourable one at no distant day. 


There are no two objects on which medical reformers are 
more bent than the security of a fair uniformity in the 
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standard of qualification in the three divisions of the 
kingdom; and, secondly, the creation of a strong Medical 
Council. Lord CARLINGFORD strack a good note when he 
said he hoped the Bill would make the central body—the 
Medical Council—a more important and useful body thaa it 
had ever yet been. Lord Cairns’s demand for a larger 
recognition of the claims of the Irish universities was 
reasonable, His complaint was, indeed, answered by anti- 
cipation by Lord CARLINGFORD, who said the representatives 
of the Irish universities had had great weight with him. 
These bodies, and other Irish reformers, have done good in 
urging greater stringency in the clauses providing for 
uniformity in the conditions of qualification, as regards 
curriculum, standard of qualification, and examination fee. 


> 


Tue efforts of PoucnetT to demonstrate the number and 
the nature of the particles which are constantly floating in 
the air, as well as the proofs afforded by M. PasTeur that 
various: zymotic diseases, as the cholera of fowls, splenic 
fever, shpticemia, and others, are of a parasitic nature, have 
been followed up by M. P. Miquet, who has published his 
researches in the Annuaire de l'Observatoire de Montsouris, 
near Paris, and a good résumé of them appears in the Revue 
Scientifique for March. In his experiments M. MIQUEL has 
employed a slight modification of PoUcHET’s aeroscope, 
which consists essentially of an inverted funnel, through 
which the air is drawn by an aspirator, having a slide 
covered with glycerine or other sticky material, placed 
opposite its narrow end, the whole being enclosed in an air- 
tight case, He first endeavoured, by making hourly ex- 
periments throughout the day for several years, noting at 
the same time the concomitant and antecedent meteoro- 
logical conditions, as the dryness or humidity and the tem- 
perature of the air, the influence of the seasons, and the 
like, to determine the laws which govern the appearance of 
the spores of various cryptogams in the air. The results he 
has obtained are : that the number of such spores diminishes 
in March and rises in April, it increases to a marked extent 
in May, and attains its maximum in June. It then slowly 
decreases to October, but is still considerable in November, 
and the minimum is reached in December. In the locality 
of the observatory in which the experiments were made, it 
appears that, speaking generally, a cubic metre of air contains 
7000 spores of fungi in the months of December, January, and 
February, 12,000 in May, 35,000 in June, 23,000 in August, 
14,000 in October, and 8000 in November. If, however, in- 
stead of taking the average of several years, the successive 
periods of the same year are taken, the same order and regu- 
larity are not always preserved. Thus, the number of germs 
may diminish, notwithstanding that the temperature rises. 
In such case the effect is masked by that of another factor, 
the hygrometric condition of the air. This is only in accord- 
ance with what is generally admitted—namely, that the 
development of fungi is in relation with the varyiog condi- 
tions of heat and moisture, but it is remarkable that the 
influence of moisture differs with the seasons—that is to say, 
according to the temperature. In summer, for example, 
dryness lowers the absolute number of spores, in winter or 
the cold period, on the contrary, the number rises with dry- 
ness of the air. Humidity of the atmosphere produces 
opposite effects at these periods. Storms occurring during 


fine weather are followed by a great increase in the number 
of the spores, Heavy rain purifies the air for a very short 
time only, for it was observed that in from fifteen to eighteen 
hours after rain the spores became from five to ten times 
more numerous than before. Particles of mineral dust and 
many other kiads of microbes in great measure disappear 
until the evaporation of the moisture has taken place, 
enabling them to adhere to foliage and to the surface of the 

M. MIQueL remarks that the employment of aeroscopes 
by means of which the existence of the germs of fungi which 
are injurious to the cereals can be demonstrated in any 
locality might prove of signal service to agriculture by show- 
ing their place of origin and enabling them to be destroyed. 
From a similar point of view the discovery of the existence 
of the spores of tinea, of diphtheria, or other contagious 
diseases in the air might serve to explain obscure and in- 
explicable circumstances connected with their development 
and extensioo. It is impossible to suppose that 300,000 spores 
can be introduced by the act of respiration into our bodies 
every day without some being of a noxious character. 

The number and evea the existence of bacteria are points 
much more difficult to determine, since their minute size 
renders them almost, if not in many instances altogether, 
invisible, and it is still more difficalt to obtain aad to 
cultivate specimens unassociated with other forms, M, 
MiQvuEL has invented apparatus of various kinds of which 
drawings ere given in the Revue Scientifique for the 
cultivation of bacteria. He finds that at the beginniag of 
storms rain contains a considerable number of bacteria— 
fifteen, for example, in a cubic centimetre. This number 
soon diminishes, bat at the expiration of two or three 
moist and rainy days it often contains more bacteria 
than at first. Now, as the air is at this time very 
pure, it woald appear that the bacteria can live and multiply 
ia storms, or rather perhaps that during storms the air and 
moisture of the air can charge themselves as they traverse 
space with a contingent of germs of very variable nature. 
At Montsouris, 100 rain-bacteria include 28 micrococci, 
63 bacilli, and 9 bacteria; and there appear to be about 
80 bacteria in a cubic metre of air. The greatest number 
is present in autumn, the smallest in winter. The distri- 
bution of the microbes in Paris indicates that they proceed 
from the mud of the streets and from the houses. Thus a - 
cubic metre of air contains 28 at the top of the Panthéon, 
45 in the Park of Montsouris, and 462 in the Towa Hall of 
the 4th arrondissement. M. Mique gives a diagram show- 
ing the influence of the prevailing wind on the number of 
microbia. In this the north wind is credited with 124 
microbes, the south with 42, the east with 130, the west with 
77, the north-east with 152, the south-east with 74, the south- 
west with 58, and the north-west with 108. The mostimpare 
air, therefore, which blows over Paris comes from the hills of 
La Villette and Belleville. The extraordinary quantity of 
microbes contained in water, and especially in sewage water, 
is shown by M. MiQvuEL in another table, in which he gives 
the numbers contained per litre—first of the vapour con- 
densed from the air, which contains 900; rain-water, which 
contains 64,000; water of the river Seine at Asnitres, 
12,800,000; and sewage at Ciichy, 80,000,000. And these 
numbers, he remarks, are minima, and obtained from the 
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current, As soon as the water becomes stagnant the number 
rises a thousandfold. Investigations such as these reflect 
great credit on tho:e who undertake them, and deserve 
to be repeated in every large city. 


Tue Bill providing for the appointment of an Executive 
Commission to deal with the Scottish Universities, and 
giving the gentlemen to be chosen for the important work 
directions for a scheme of reform, has now been published. 
As was expected, it follows pretty closely the lines laid 
down by a former Commis:ion, but the spirit in which the 
measure is drawn is thoroughgoing and liberal. By its 
means the system of education in Scotland will be con- 
pleted, and a way made from the country school to the 
possession of a degree in Arts, The Liberal Government 
may be congratulated by men of both parties that the 
various legislative steps since 1872 towards a complete 
system of national education for Scotland have come from 
their side of the House. 

Briefly, then, it is proposed that the Universities (Scot- 
land) Act will come into force on the Ist of November next. 
Commissioners will be appointed with power to entirely re- 
organise the Universities, The £25,000 now formiog the 
annual grant from the Consolidated Fund will be increased to 
£40,000. The Royal Observatory and the Botanic Gardens 
at Edinburgh will be transferred to the University, and 

‘certain property named to the University of Aberdeen. 
The whole future, even the very existence, of St. Andrews or 
of any of its Faculties is virtually left in the hands of the 
Commissioners, and on the conclusion of their work the 
University Courts are granted fuller powers than they have 
hitherto had, and will be enabled to take independent 
action. The Commissioners have power of inquiry when 
such is needed; they may revise all foundations, bursaries, 
&c., and in the case of endowments of more than twenty 
years’ standing make desirable modifications; they may 
combine small bursaries, and transfer patronage of pro- 
fessorships and bursaries from private patrons to the Senatus 
Academicus, and relieve the principals and professors in the 
Theological Faculties of the now necessary subscription and 
declaration ‘‘ for securing the Protestant religion and Pres- 
byterian Church government.” Changes in the manner of 
election of the various officers are provided for; and the 

curricula, fees, admission of students, the institution of an 
entrance examination in all the Faculties, and the establish- 
ment when necessary of a new Faculty of Science, are 
ordered. New professorships and assistancies are allowed 
for, and the proper care of libraries and museums is assured. 
St. Andrews comes in for the tullest sweep of authority. 
The two Colleges are combined ; one or more of the Faculties 
may be dispensed with; the University may be affiliated 
with Colleges in othe: towas, or the Commissioners msy 
report to Her Majesty that the University should be dis- 
solved, and a new corporation founded on its fund:. 

The chief provisions of the Bill are those which institute 
entrance examinations in the Arts course, allow of the 
moderaising and broadening of the curricula in the same 
faculty; provide funds for general purposes, and more 
especially for founding new professorships, and giving those 
now fully employed better assistance; and leave liberty to do 
away with separate chairs, a whole faculty, or even an entire 


university. Scottish scholarship has long been damaged by 
the crowding of raw and untrained youths int» the Arts classes, 
and, notwithstanding the probable opposition of Glasgow, 
most Scotchmen look upon the institution of entrance ex- 
aminations as an e:sential reform. The greater variety 
suggested in the curricula and examinations for the M.A. 
degree will have especial value for the class of students 
whose ultimate aim is medicine, and science students will 
more fairly share in the bursaries now unattainable by them. 
Ia medicine there is perhaps little need for many new chairs, 
but an increase in the number, and better accommodation 
for the assistants, will remove what almost amounts to a 
scandal in the present overgrown classes, and the provision 
of lectureships in special subjects will demand attention. 
The greater prominence afforded to science on every side 
will be a direct aid to medicine. It is generally felt that, 
whatever may be the fate of St. Andrews as a whole, the 
medical elemeat will not further be maintained; but the 
scientific subjects could be well taught there, even though 
no affiliation with Dundee take place, and probably the 
theological side might more fitly be dispensed with. Before 
depriving the University of its ancient connexion with 
medicine farther inquiry will be needed, and the aid of 
Dandee being invoked, profitable work might yet be done. 
If it is capable of reorganisation, the Commission will have 
ample power, but the past history of St. Andrews in relation 
to medicine does not inspire hope for the future. 

The Bill appears capable of effecting much for Scotland, 
and though medicine has less direct interest in its provisions 
than the other Faculties, we shall watch the progress of the 
measure with some concern. There is no considerable oppo- 
sition threatened as yet; but the most delicate duty, the 
selection of the Commissioners, has yet to be undertaken. 


STRINGENT measures must be adopted to stop the whole- 
sale poisoning caused by neglect, or the inadequate en- 
forcement, of precautionary measures among the workers 
in white-lead manufactories. The matter is assumiog very 
grave proportions, and there is little doubt but that the evil 
is greatly on the increase. We have before us a copy of 
communications addressed to the Secretary of State, joined 
to a report by Her Majesty's Chief Inspector of Factories, 
upon the subject, and which has been presented to both 
Houses of Parliament. These communications reveal a state 
of affairs that is simply appalling. In one metropolitan union 
alone we learn that in twelve months no less than thirty cases 
had been admitted into the workhouse infirmary suffering from 
white-lead poisoning. When we reflect that this only repre- 
sents a small proportion of cases—chiefly those disabled by 
the disease, and who have received more or less permanent 
injury from the effects of the poison, and does not include 
the acute cases which are treated at the hospitals and dis- 
pensaries of the district, —the extent to which the injurious 
action of lead on the operatives engaged in its manufacture 
can be imagined. We have already dealt fully with this 
subject, and have expressed our opinion that a complete 
remedy is the carrying out in a most stringent manner 
the precautionary measures which have been shown again 
and again to be a sufficient protection against the intro- 
duction of lead into the system. The Commission we 
appointed in 1874, to inquire into the influence that 
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certain chemical manufactures had on the health of the 
operatives engaged, found that the proportion of cases at 
the various manufactories varied considerably. In those 
where rules were framed and the provisions contained in 
them insisted on, the cases of plumbism were infrequent, 
limited generally to acute cases among new hands, who were 
not acquainted with the dangers of their occupation and had 
not learned to appreciate the value of the protective measures 
enjoined. In some of the best managed factories our Com- 
missioners found workpeople who had been twelve, fifteen, 
or eighteen years continuously working in white lead 
without exhibiting a trace of deposit on their gums, and who 
had never suffered in the slightest degree from plambism. 
What can be effected in one or two establishments may 
be done in all. It is only a question of expense, and th: 
choice is whether the cost falls on the manufacturer ia pro- 
viding the necessary appliances and machioery for th 
adoption of preventive measures, or on the ratepayer for 
the maintenance of the poor wretches paralysed from the 
effects of this deadly trade. If the manufacturer were 
made responsible for the maintenance and expenses of 
treatment of all cases of plumbism originating in his work- 
shop, we should speedily find the disease diminishing. 


Annotations, 


“Ne quid nimis,”” 


THE MEDICAL BILL AND REGISTRABLE 
TITLES. 


Tue Medical Bill, having been read a second time, has now 
to encounter contingencies more dangerous to its interests 
than open opposition. It is now exposed to the risks attend- 
ing the endeavoar to reconcile considerations for public wel- 
fare with the demands of vested interests. These risks are by 
no meansimaginary. Already some of the existing authorities 
are making overtures for concessions calculated to destroy 
the spirit of the recommendations of the Royal Commissioners. 
It is proposed, with a view of leaving the powers of the 
licensiog authorities intact, that the passing of the final ex- 
amination instituted under the new Bill shall not confer any 
title, but merely give the right of registration. In this way 
all medical men who might wish to possess some distinctive 
title would be compelled to resort to one or other of the 
various licensing authorities. This is the scheme that the 
Royal College of Surgeons is said to favour, and the Royal 
College of Physicians will probably give it the honour of its 
support and approval. It need scarcely be said that the 
adoption of this suggestion would greatly weaken the 
Medical Bill, inasmuch as it would tend to disparage the 
character aud value of its examination as a guarantee of 
skill and proficiency in medicine, surgery, and midwifery. 
Indeed this very suggestion was fully considered and dis- 
cassed by the Royal Commissioners, and was finally aban- 
doned chiefly on the strong protests of the late Sir George 
Jessel. Though it may be desirable that all medical prac- 
titioners registered after the passing of the Bill should be 
encouraged to affiliate themselves with one or other of the 
better licensing authorities, it is scarcely just to compel them 
to do so solely in the interest of these authorities. The Bill 
already provides that all titles granted by the Examining 
Boards shall be registrable as “' higher titles,” if they can be 
satisfactorily shown to imply a higher degree of knowledge. 
This is enough; the utility of the Bill should not be 
j through too tender a regard for existing /owest 


titles, many of which have been the occasion of the evils and 
scandals that led to the appointment of the Royal Commis- 
sion to inquire into the Medical Acts. 


THE LONDON FEVER HOSPITAL. 


THE annual report of this institution, which has just been 
issued, shows that for eighty one years it has been endeavour- 
ing to protect the metropolis from the spread of infection, 
and those who are acquainted with its proceedings will bear 
willing testimony to the energy with which it has all along 
faced this gigantic task. Until the establishment of the 
hospitals belonging to the Metropolitan Asylams Board in 
1870, the London Fever Hospital stood all but alone in its 
endeavours to cope with the various infectious fevers other 
than small-pox within the metropolis, but since that date its 
task has been lessened by the limitation of its patients to 
those who are above the pauper class. In one sense, how- 
ever, this change has very severely taxed the resources of 
the institution. Year by year the hospital is being more 
and more recognised as a place for the isolation of private 
individuals, and of those who, in one capacity or another, 
are in the service of persons capable of making at least some 
payment towards the expenses incurred for maintenance, 
&c. Such persons require somewhat superior accommoda- 
tion, many demand private rooms, and hence it has come 
about that, although there has been some diminution in the 
number of patients annually taken in, the cost per head per 
patient has very largely increased. Those persons who 
require separate apartments and separate nurses are naturally 
expected to pay the full cost of such accommodation and 
attendance, but the great majority of patients are received 
into the hospital at an all but nominal sum. Had it not 
been for the advocacy of the Prince of Wales during the 
course of the last year, it would probably have been found 
necessary, owing to the lack of funds, to have closed this 
most useful means of defence against infection. The 
stimulus which was given on the occasion referred to has, 
however, infused fresh courage into the managing committee, 
and, supported by the views expressed in the report of the 
Royal Hospitals Commission, they have decided at some 
considerable cost to adapt a portion of their hospital more 
completely to the requirements of the better classes. Several 
detached rooms are now being constructed, and they will 
embody all the more modera requirements of a building 
devoted to the reception of cases of infectious disease. 
Daring the past year as many as 1001 patients were received, 
nearly all of whom would have become centres of infection 
to others if they had been left in their own homes. These 
patients included cases of typhus, enteric, and scarlet fevers, 
diphtheria, and measles. The number of scarlet fever 
patients alone amouated to 723. But it is when we come 
to examine the sources whence these patients were derived 
that we get a full notion of the immense benefits such an 
institation confers on the metropolis and its vicinity. Those 
who came from houses of business where the wares they 
have to deal with are so liable to convey infection to 
customers; those who were received from. otfices, schools, 
and other institutions where they could not have failed to 
spread disease broadcast ; aud those who, as nurses, domestic 
servants, or otherwise, had special facilities for imparting 
infection to the young—numbered together many hundreds. 
The hospital has also been open to receive persons staying 
at hotels, gentlemen living ia cham ers, members of the 
police force, and other allied bodies, besides a large namber 
of individuals from the homes of members of the working 
classes. With all this benefit, too, it is satisfactory to 
record that there is no corresponding mischief to the com- 
munity residing ia the vicinity of the hospital; for, unlike 
the small-pox hospitals, it is confidently stated in the report 
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of the Royal Commission that no spread of infectioa to 
houses in its neighbourhood has been brought about by the 
isolation of infection at the London Fever Hospital. The 
tabulated returns appended to the annual report give a large 
amount of valuable information with respect to the age, sex, 
and mortality amongst the patients suffering from the several 
diseases, and also as to the distribution of the various forms 
of fever during the several months of the year. Indeed, the 
experience which has now been recorded as to these matters 
for so long a term of years provides, in the aggregate, a mass 
of information which is almost without its equal ia this 
kingdom. 


THE MILLER MEMORIAL HOSPITAL. 


THE Committee formed to raise funds for the purpose of 
building a Memorial Hospital to commemorate the connexion 
of the late Canon Miller with the Hospital Sunday Fund and 
with Greenwich have so far succeeded that they have already 
received £5000. Taisis satisfactory, because there is probably 
no portion of subarbau Londoa worse provided with hospital 
accommodation than the south-eastern district, in which the 
new hospital is to be placed. Having advertised for plans 
the committee met on Monday last to make a selection from 
seven competitive desigas which had been sent in. Amongst 
the plans submitted were desigas by Messrs. Young and 
Hall, the architects to the London Fever Hospital, showing 
very exceptional knowledge of hospital construction, and 
providing accommodation for twenty-eight beds on the circu- 
lar, or Professor Marshall’s, system. The site chosen is 
behiad the Royal Kent Dispensary at Greenwich, in con- 
nexion with which institution the Miller Memorial Hospital 
will be worked. The site is a narrow piece of ground which 
is liable to be built in upon, and for this reason it was desir- 
able that the selected design should provide the maximum 
amount of security against anysuch contingency. The circular 
plan naturally lent itself best to such a site; and it is much to 
the credit of the members of the committee that, setting aside 
some local considerations, they have selected a plan sent in 
by entire strangers to themselves because they felt it to be 
best calculated to secure for Greenwich a hospital constructed 
upon the most modern and excelleat system. It affords us 
pleasure to be able to assure the committee, from a know- 
ledge of the work already carried out by Messrs. Young and 
Hall, who are exceptionally acquainted with hospital require- 
ments, that they have reason to feel confident that the design 
they have chosen for the Miller Memorial Hospital will be 
not only popular in the district, but an object of interest to 
hospital managers generally, because it will be the first 
circular hospital erected in England. 


MERCURIAL DECALCIFICATION. 


A REMARKABLE effect of acute poisoning by mercury, in 
the form of corrosive sublimate, was discovered by Salkowski, 
and has been confiemed by Prévost and Fratiger, of Geneva, in 
avery interestiag investigation. The effect is the deposition of 
calcareous salts in the cortical substance of the kidaey. Tae 
deposits of lime-salts may easily be confounded with deposits 
of fat. The process commences in the straight tubules, and 
afterwards involves the tabuli Contorti, and is sometimes so 
great that the kidneys appear as if petrified. The effect is 
most marked in the rodents, but may also be observed in the 
cat, and likewise, although with more difficulty, in the dog, 
and it is apparently of the same nature in all animals. 
It is very remarkable that this change is not, as might be 
expected, most marked when the poisosing is most chronic. 
It is greatest when the doses of the poison are such as to 
cause death ia three or four days, and are to) small to kill 
withia four-and-twenty hours. The Swiss investigators 
have made a very discovery as to the process 


by which this remarkable effect is produced. They find 
that the calcification of the kidneys is accompanied by, 
or rather accompanies, a removal of lime salts from the 
bones which, in the case of rabbits, is sufficient to render 
the epiphyses of the long bones movable on the shafts. In 
order to estimate the actaal amoant of decalcification, a 
series of comparative analyses were made, the ‘tibia being 
the bone chosen. The loss of lime was found to be usually 
from 2 to 4 per cent., ani sometimes to amount even to 8 or 
10 per cent. The change in the bones was always inversely 
proportioned to the change in the kidney. To obtain even 
more precise results, the leg of one animal was amputated 
before the commencement of the experiments, so that the 
aormal proportion of lime salts might be accurately com 
pared with that present after the actioa of the corrosive 
sublimate. But the result of this experiment was the de- 
monstration of a very interestiog fact in relation to the pro- 
cesses of calcification and decalcification in the system. It 
was found that when the animal had recovered perfectly 
from the effect of the amputation, no mercury having been 
given, there was an increase in the amount of lime in the 
opposite tibia. Even after intoxication by mercury, it was 
found that there was still an excess of lime present, showing 
that the augmentation due to the amputation of the other 
leg was more than enough to compensate for the loss pro- 
duced by the mercury, The peculiar effect of the corrosive 
sublimate cannot be attributed to impairment of the 
general nutrition, since in starviag animals, which had lost 
800 grammes of body weight, the proportion of the mineral 
constituent of the bone was positively increased instead of 
being diminished. The rapid de:alvilicition of the bone 
seems to affurd an aleqaate explanation of the accumulation 
of lime salts in the kidneys, arrested in the process of elimi- 
nation by these organs, 


VAGRANCY. 


Ir is a matter of satisfaction to find that the Surrey 
magistrates have passed a resolution in favour of the 
adoption of the “way ticket” system. By this system 
workhouse officials are enabled to distinguish between pro- 
fessional beggars and labourers passing from one part of the 
country to another in search of employment. Writing 
recently on this subject, we advocated the general adoption 
of such a plan throughout the country. The scandal of the 
condition of the casual wards ought to be efficiently dealt 
with. Not only are these dens a disgrace to our civilisation 
in a moral sense, but they are a source of danger to the 
community. In these common receptacles are nightly herded 
the vilest scum of our population, and mixed with them, 
w:thout any attempt at discrimination, are the more respect- 
able wayfarers who have to seek employment in distant 
pits of the country. These last mast suffer horribly from 
this enforced contact. Besides, no better system could be 
devised for the conveyance and spreading of infectious 
disease than the present promiscuous herding of vagrants 
from all quarters in the casual wards, without any reference 
to their antecedents. One tramp comes from a district 
where small-pox is rife, tainted with the infection which 
his companions of the night convey with them the next 
morning to other parts of the country. By the general 
adoption of ‘‘ way tickets” this evil could be dealt with, as 
@ vagrant’s course through the country could be traced, and 
special precautions taken with those coming from, or passing 
through, districts where epidemic disease happened to be 
prevalent. The separation of the casual wayfarer from the 
professional tramp would be a great boon to the former, and 
no doubt it would save many from loss of self-respect and 
from drifting into a state of chronic vagrancy. The facilities 
these ‘‘ way tickets” would afford the police in tracking 
members of the criminal classes are obvious, and require no 
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comment from us, Our object is to insist on the sanitary 

advantages of the ticket system, and we are quite sure if it 

were fully carried out any extra expense entailed would 

soon be fully compensated by the diminished risk of the 

conveyance of infectious diseases throughout the kingdom. 

“PHANTOM HYDROPHOBIA,” OR DEATH FROM 
FEAR. 

Ir is perfectly well known that fear may kill. The im- 
pression made on the higher centres of the nervous system 
may be so strong that one of two effects is produced ia differ- 
iog cases. First, that part, or those parts, of the cerebrum on 
whichthe force of impression fallssuffer ‘‘shock.” In a psycho- 
logical sense they are panic-stricken ; in a physiological, or 
if anyone prefers it let us say pathological, sense they are 
paralysed by the overpoweriog influeace of the impression 
produced upon them. When this is the form or cause of death 
the “shock,” or paralysis, probably extends to certain vital 
centres in close relation with the ideational centres first 
affected. The iojury inflicted on the highercentres, whosefanc- 
tion is ideation, would not, in itself, suffice to kill. Dementia or 
madness might ensue, not death. Secoad, the emotion we call 
fear may set up so much, and such bewildering, excitement 
ia the cerebral centres, that these may iahibit the organic func- 
tions of othercentres by ‘‘interference,” as the modus operandi 
of iahibition is expounded by Dr. Lauder Brunton in the ad- 
mirable series of papers heis publishing in Nature, the rhythm 
of the vibrations set up in one molecular centre or congeries of 
centres being discordaat with, and interruptive of, the rhythm 
and molecular vibration of others. The objection that death 
is not likely to be produced by the inhibition of a vital centre 
by an intellectual centre, because the depressing influence 
exerted by the latter would cease to be exerted before death 
actually occurred, may be met by the rejoinder that in some, 
probably most, forms of inhibition, it is the interruptive rather 
than the depressant influence of the inhibitory centre that puts 
a stop to the activity of the centre inhibited. The latter is 
knocked down, not held down ; aud there must be an exciting 
influence from withoutif itis to recommence its normalactivity. 
There is, possibly, a third mode of death from fear in which 
the whole of the available force of life in the orgauism is, as it 
were, absorbed and discharged by the intensity of the meatal 
emotion. We kaow that something of this sort—a concentra- 
tion of force or life-strength—may, and does happen in states 
of the physico-mental organism from which the subject of the 
commotion recovers, Indeed, it is of quite common occurrence. 
For example, when the muscles are in most vehement action 
it is difficult to think, and, conversely, strong muscular exe :- 
tion is almost impossible during intellectual activity, Ex- 
plain these experiences as we may, the essential fact remains : 
intense activity ia one part of the body is incompatible with 
a full discharge of energy in any other. In its extreme 
operat on this law—for as a law it certainly must beregarded— 
may cause death by arrest of some vital function while the 
centres of thought and consciousness are inordinately 
strained. To which of these three physiological causes or 
forms of death, that which occurs through prolooged fear—as 
distinguished from suddea fright—may be referable in any 
particular instance the special symptoms of the individual 
case must determine, but it is clear that any one of the 
three will suffice to kill. Deaths from ‘fear of hydrophobia” 
fall into the category, evea when they are preceded by 
mimetic symptoms which afford an excuse for calling the 
train of phenomena producing and including death a 
disease—‘‘ phantom hydrophobia.” It would be better for 
scieuce—and practice too—if all mimetic diseases could be 
studied from the standpoint of the physiologist rather than 
that of the pathologist. As it is, they lose half their interest, 
and the suggestive lessons they have to teach with a view to 
the saving of life are apt to be lost. 


DR. VAN BUREN. 


New York has just lost by death one of its leading 
surgeons in the person of Dr. W. H. Van Buren. He was 
born in that city in 1819. The son, grandson, and great- 
grandson of physicians, his great-grandfather having been a 
pupil of the famous Boerhaave, by his marriage with the 
daughter of Valentine Mott he also coanected himself with 
another name famous in the annals of surgery. He was 
educated at Yale College, and graduated ia medicine at the 
University of Pennsylvania in 1840. After serving in the 
army for a short time, he settled in practice in New York 
in 1845, and soon acquired a large clientéle. At the outbreak 
of the great civil war he took a leading part in organising 
the Sanitary Commission, and rendered services to his 
country of the highest value, in the discharge of which he 
contracted typhus fever, and it is stated that he never fully re- 
covered from the effects of this illness. He held many 
hospital appointments at the New York, Bellevue, Pres- 
byterian, and Woman's Hospitals. From 1852 to 1866 he 
lectured on anatomy and cliaical surgery at the University 
of the city of New York, and from 1868 to the time of his 
death he was Professor of Surgery at the Bellevae Hospital 
Medical School. The works by which he is well known 
are his “‘ Practical Treatise on the Surgical Diseases of the 
Genito-urinary Organs, including Syphilis,” written in con- 
junction with his friend Dr. E. L. Keyes, and his ‘‘ Lectures 
upon Diseases of the Rectum and the Sargery of the 
Lower Bowel.” For some years Dr. Van Baren had 
been in the leading rank of the surgical profession in 
New York, and his practice as a consultant had been 
very large. His opinion was eagerly sought in all cases 
of difficalty, and his jadgment commanded the respect of 
all his confréres. He was an excellent teacher, very pains- 
taking, patient, and original, and succeeded not only ia 
impar.ing knowledge, but ia inspiring regard for the hoaour 
of his profession. He bore a very high personal character ; 
he combiaed with a commanding figure and handsome 
features a digaified bearing, and was generous, calm, and 
courageous. In May last he had a slight attack of apoplexy, 
but so far recoverel as t» deliver his course of lectures 
during the recent winter session. In December last he 
resigned his chair; but his period of rest was short, for he 
died on Sanday, March 25th. Tbe vacaacy his death causes 
will not be readily filled up. The profession has lost an 
oroament, the public a wise counsellor, and medical students 
an able teacher. 


THE DUTIES OF A MEDICAL OFFICER ()F 
HEALTH. 


WE have read with much regret the singalarly unfortunate 
charges which have been brought against Dr. Stopford 
Taylor by Dr, Bligh, a member of the Liverpool Corporation ; 
charg:s which were, on examination, found to be so utterly 
unfounded that nearly all the members of the sanitary com- 
mittee urged Dr. Bligh to withdrawthem. When, hcwever, 
he refused to do this the chairman felt it his duty to move a 
resolution to the effect that their medical officer of health 
had their fullest confidence, and that the accusations made 
against him were entirely destitute of foundation, a resolu- 
tion which was accepted, carried, and ordered to be 
reported to the Council. The main question which arose 
was whether a medical officer of health is bound to visit all 
cases of infectious diseases. We entirely agree with the 
sanitary committee of Liverpool that the responsibility of 
doing so, or of leaving it undone, must remain with that 
officer. In the case of a borough like Liverpool we assume 
that it would be impossible for the medical officer of health 
to pay such a visit in every case, except at the expense of 
neglecting far more important duties; and it is a special 
feature of the sanitary organisation which time and care have 
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placed at Dr. Taylor’s disposal, that there is a staff of 
inspectors so trained that they can, under proper supervision, 
themselves deal effectually with a considerable proportion of 
such cases, especially when the diagnosis has been deter- 
mined by the medical practitioner in attendance. The 
special case which gave rise to the complaint indicates in a 
forcible manner the triviality of the charge. It appears to 
have been a case under Dr. Bligh’s own care, and on his 
reporting it, an inspector went with the ambulance to remove 
the patient to the hospital. The case being, however, a 
private one, and the inspector having no order for compulsory 
removal, it was found necessary, owing to the remonstrances 
of the friends, to defer the removal till the next day, and 
when this was effected the house was cleaned down and dis- 
infected. What more could have been done if Dr. Taylor 
had himself been there we fail to see. We fear much direct 
harm has been done by Dr. Bligh’s ill-advised action, and 
we are unable to see how even a vestige of indirect good 
can possibly come of it. 


FOOTBALL. 


ANOTHER death in the football field comes to swell 
the already portentous list of this year’s fatalities caused by 
the game, The present case is not more sad than its prede- 
cessors, but owing to the circumstances attending it a deeper 
expression of feeling has been called forth. As has been 
pointed out in some remarks we made on the occasion of the 


_ Other fatalities, death caused in the football field differs from 


that resulting from accident in the hunting field or from Alpine 
climbing, in that two persons are generally the sufferers ; 
and the one probably who suffers most is the survivor, who 
was the original cause of the accident taking place. The 
proportion of deaths to severe accidents, however, is com- 
paratively small, and yet in many instances death must be 
preferable to the lifelong suffering so frequently entailed by 
these accidents. The experience of the profession on this 
point accords with the remarks made by tbe coroner at the 
recent inquest at Birkenhead. Our persistent opposition to 
football as at present played is in no way directed against 
wholesome athleticism. We simply wish to see the game 
purged of its rough and dangerous elements, and made more 
one of skill, and one in which the weaker members of the 
community may join on equal terms with the strong and 
powerful. Kicks and blows ought to be expended on the 
ball, and not on the shins and bodies of opponents. Collar- 
ing, hacking, and scrimmaging ought to be abolished, and 
more scope given for the development of the finer qualities 
of the game, in the direction of speed, dexterity, and finesse. 


PRIMARY CARCINOMA OF THE SPLEEN. 


Ir is doubtful whether the epleen is ever the seat of 
primary carcinoma. If the view of the epithelial origin of 
cancer be true, carcinoma can no more occur in the first 
instance in the spleen than it can in any other structure 
which is universally believed to be derived from the meso- 
blastic layer of the embryo. An abnormality in develop- 
ment may possibly lead to the formation of a diverticulum 
from the epiblast or hypoblast in an unusual situation, and 
this may subsequently cease to have any connexion with 
its parent layer. Such a notion might be advanced to ex- 
plain an extraordinary occurrence, whilst still retaining the 
theory of the epithelial genesis of cancer advocated by 
Waldeyer and others. But up to the present the most com- 
petent histologists have seen reason to doubt the existence 
of primary carcinomatous disease of the spleen, and until 
the existence of such a phenomenon has been thoroughly 
established on a secure basis, it would be idle to suggest a 
possible explanation of the mode of its development. M. 
Ernest Gaucher has recently issued a brochure entitled 


‘‘Primary Epithelioma of the Spleen.” The starting-point 
of this production was the discovery of a large spleen, 
weighing about eleven pounds (five kilogrammes), in 
the body of a female who during life presented no 
leukemia, and, apparently, no other prominent signs of 
disease, not even a cachexia which might pass for can- 
cerous, M. Gaucher, from a study of this and three otber 
alleged cases, comes to the conclusion that primary car- 
cinomatous disease of the spleen has a clinical progress, the 
signs of which to our minds are in no way distinguishable 
from those of certain cases of lymphadenosis. The ana- 
tomical characters of the spleen are not distinctive to the 
naked eye. Histologically, there is said to be substitution 
of the proper elements of the spleen by large epithelial cells 
of rounded or polygonal form, provided with a nucleus and 
enclosed in the swollen fibrous network of the organ ; inter- 
stitial haemorrhages; complete destruction of the Malpighian 
corpuscles, and partial disappearance of the vessels, There 
is no description of ‘‘ epithelial nests,” and it is possible that 
the cells described are really not epithelial. 


THE SANITARY COUNCIL OF EGYPT. 


RECENT letters from Egypt state that a circular has becn 
sent round at Suez by the agent of the Sanitary Council, iu- 
timating that vessels arriving from Bombay, Calcutta, Japan, 
and Manilla will only be admitted to ‘‘ free pratique” after 
a medical visit to the crew and passengers has been paid. 
This Sanitary Council, or, as it has it has been termed by 
the English Government, the International Sanitary Board, 
has its seat at Alexandria, and is presided over by a 
nominee of the Egyptian Government. It is appointed to 
take measures to prevent the introduction of epidemic and 
epizootic diseases into Egypt from sea or desert, or the 
transmission of them beyond. It determines the sites of 
the provisional encampments and the permanent quarantire 
establishments ; it forms all rules relative to quarantine, and 
is appointed to see them executed, as well for the protectioa 
of the country as to fulfil the pledges given at the interna- 
tional sanitary conventions. It also regulates the health 
matters relating to the transport of pilgrims going to and 
returning from Mecea. It appoints inspectors, and serds 
them wherever it may be considered necessary, and watches 
and controls the working of the instructions issued. At 
present the Council consists of nine leading members, all 
servants of the Egyptian Government, and the doctors and 
civilians who represent England among the sixteen honorary 
and consulting members do not seem a due proportion for 
the country that furnishes five-sixths of the traffic through 
the caval. 


MALICE OR MADNESS? 


WHat is justly described as a “shocking scene in a 
prison” has just occurred at Dartmoor. An exceptionally 
‘“‘ bad” young man, who was sentenced to seven years’ penal 
servitude in August, 1879, he having been no less than nine 
times previously convicted and once flogged, was bei: g ex- 
amined in prison on Tuesday last on a charge of a vio'ent 
assault on a warder, whom it seems he nearly killed with a 
spade, when his violence was such that with great difliculty 
several warders put him in irons. The story is sickening ia 
its brutality. What, however, must most powerfully strike 
the medical reader is that the narrative very closely re- 
sembks one of the old stories of a struggle with a madman 
in the days before the humane system of non-restraint was 
introduced into the asylums of this country. The question 
we are actuated to ask—and it is one which ought to be 
pressed strongly on the consideration of the Home Office—is 
whether this young man is not mad! He was convicted nine 
times before he reached the age of eighteen, Moreover, his 
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rage is manifestly that of mania, rather than a sane being. 
We are not in the habit of interfering in cases of alleged 
lunacy, but we really think this is an instance in which Sir 
William Harcourt should interfere, either at once or at the 
trial. Lookiog to the treatment—wholly unworthy of a 
civilised country—which Thomas Jones is undergoing in the 
dark cell at Dartmoor, it would be well if the inquiry 
necessary to reassure the public mind that a madman is not 
being punished when he ought to be placed under treatment 
could be instituted at once. However desirable it may be 
to keep insubordinate convicts in check by terror, it cannot 
be permitted that prison authorities should reproduce the 
horrors of the Spanish inquisition in one of Queen Victoria's 
gaols, aud withal mistake a lunatic for a felon. 


INQUEST WITH CLOSED DOORS. 

In principle the “‘ jury "—so-called—in atiendance on a 
coroner is composed of his witnesses. They are residents in 
the neighbourhood, summoned to witness on behalf of the 
local population the function he (the coroner) performs in 
virtae of his office as a representative of the Crown. This 
is the ancient order of things, and it follows that a coroner 
has the right, if he please to exercise it, to conduct his in- 
quiry with closed doors, or, in other words, in the presence 
only of the witnesses given him by statute. Dr. T. 8. Johnson, 
the coroner for the city of Canterbury, is, therefore, strictly 
within his right when, acting upon his di-cretion, with the 
sanction of the Home Secretary, he excludes the representa- 
tives of the Press from an inquest. It is, moreover, easy to 
understand that sensational reports in the newspapers are 
often annoying, and that they may even sometimes be 
morally injurious. All this must be conceded, but we 
take leave to question whether the discretion of Dr. 
Johnson is discreet; and whether, on the whole, it will 
conduce to the contentment of the public mind in Canter- 
bury to act as he is reported to have acted in this 
matter. Probably, on reflection, it will occur to the coroner 
that the good ends and aims he has in view, and which all 
must recognise as both worthy in themselves and commendable 
in point of public expediency, may be obtained by other 
and less objectionable means than those by which it would 
seem he has attempted to compass them. The publicity 
of all proceedings of a judicial, or quasi-judicial character, 
is held to be the best guarantee of perfect fairness; and it 
is manifestly undesirable that this impression should be 
weakened or disregarded by those who are entrusted with 
the administration of justice in any of its departments. 


PORENCEPHALIA. 


THERE seems to be no reasonable doubt that vascular 
lesions (hemorrhage, thrombosis, and embolism) occur 
during intra-uterine life ; and it is certain that some struc- 
tural defects of the brain may thus be accounted for. These 
areas of partial atrophy, which almost always occur in the 
cerebral hemispheres, were first called ‘ porencephalia ” 
by Heschl. A valuable contribution to the literature of 
the subject has been recently published by Kundrat. Out 
of forty-three cases collected by him, twenty-seven were 
found to occupy some part of the territory supplied by the 
middle cerebral artery. The amount of local cerebral 
atrophy presented considerable variations of extent and 
depth ; communications between the cavity of the lateral 
ventricle and that of the arachnoid have been met with. 
Only eight of the total number collected by Kundrat seemed 
to have had their origin after the birth of the individual. 
The signs during life offer, as might be expected, some 
variety, no doubt, according to the seat and size of the 
lesion. Hence, affections of mind and speech, palsy, with 


contracture, and want of growth and development of limbs, 
have been observed. There is generally nothing, however, 
incompatible with longevity. Sperling has communicated 
an interesting case to Virchow’s Archiv for February. The 
patient was born in 1854 with atrophy and contracture of 
the left arm and leg. No cause could be assigned for the 
congenital defect. There was no impairment of mind. The 
female died in 1882 with marked signs of acquired syphilis. 
At the autopsy a funnel-shaped atrophy of the right hemi- 
sphere was discovered, occupying chiefly the region around 
the lower part of the iotra-parietal sulcus, close to the 
horizontal ramus of the fissure of Sylvius. As tending to 
explain the nature of the lesion which led to the porencephaly, 
it may be mentioned that macroscopical and microscopical 
investigation demonstrated the presence of hematoidin, 
which is practically undoubted evidence of the occurrence 
of a past hemorrhage. From carefully recorded cases, the 
conclusion is forced upon us that injury during parturition, 
not necessarily instrumental, must be assigned as a cause of 
porencephaly. The influence of psychical impressions from 
the mother has been given as a possible explanation in some 
instances, 


THE COURAGE OF DUTY. 


WE have on more than one occasion within recollection 
discussed the subject of courage, and endeavoured to dis- 
tinguish between the several varieties or manifestations of 
that quality which depend on special states or developments 
of what, in deference to traditions which have been 
handed down to us from the dark days of physiological 
science, or rather ignorance, we designate ‘“‘mind” and 
‘‘body” respectively. It is clearly of use and value to pur- 
sue these topics to their principles and logical sequences. An 
intelligent recognition of the facts about ‘‘character” and 
its physical causes lies at the root of a rational system of 
education. It is not, however, with the view of reopening 
the question as a general proposition that we revert to it, 
but to point to what we conceive to have been one of the 
most remarkable and praiseworthy exhibitions of courage 
in recent history, and to place on record our indignant sense 
of the inadequacy of the reward by which it has been 
publicly recognised. We allude to the service performed 
by the expert from Glasgow who so ably removed and 
destroyed the nitro-glycerine from Ledsam-street, Birming- 
ham, on Sunday last. The details of the proceeding con- 
stitute, indeed, an exciting tale. Mr. Macready, doubtless, 
enjoyed the advantage of great experience in the manufac- 
ture and handling of the explosive compounds with which 
he had to deal, but the conditions of his task were of a nature 
to try the courage, moral and physical, of any man almost 
to the last potentiality. One slight concussion, which it is 
a marvel was not produced, must have blown the entire 
party to atoms, and destroyed an extensive area of property 
in the neighbourhood. Yet this man, with only amateur 
assistants, and with all the responsibility of control and 
management on his individual mind, not only dared to do 
his duty, but performed the task so wisely and well that it 
succeeded. We bow down to what is called courage on the 
field of battle, at the best a poor sample of brain and nerve- 
power seeing that it is exercised under the influence of 
excitement, but a Corporation like that of Birmingham 
values the courage shown by a man like Mr. Macready last 
Sunday at the paltry sum of ten pounds! Verily our 
tariff of virtue is a strange one. It will not surprise our 
readers if we venture to add to this expression of opinion, 
one of satisfaction, that a member of our profession, Dr. 
Hill, the borough analyst, who, necessarily, had no special 
experience to give him confidence, was ready at the call of 
what he conceived to be his public duty to share the risks 
of the task undertaken by Mr, Macready. It is by such 
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simple and strong-minded exhibitions of fortitude in the per- 
formance of the business of life as these, men ennoble their 
nature. ‘here is no need to say more; but the facts and 
considerations to which we have drawn attention deserve to 
be chronicled. 


THE BALNEOLOGICAL CONGRESS 
AT BERLIN. 


THE Balneological Section of the Berlin Medical Society 
has done much of late years to promote the development of 
scientific knowledge respecting the curative properties ‘of 
natural mineral waters; and the Congress which met at 
Berlin some weeks ago, with Dr. Thilenius of Soden as 
president, has indicated a continuance of steady progress in 
the exertions of the above-named organisation. Dr. Lewin, of 
the Berlin University, opened the proceedings with a treatise 
on reabsorption through the skin, and gave an interesting 
historical retrospect of the experience gained on this subject. 
Dr. Scholz, of Cudowa, illustrated by the histories of a series 
of cases the advantageous results of steel baths containing 
an abundance of carbonic acid in cases of heart disease. 
Dr, Schuster, of Aix-la-Chapelle, spoke on ischias and its 
treatment by means of warm baths. He considers that 
ischias is a symptom of various pathological conditions, of 
which those of ischiadicus (which are dependent upon rheu- 
matism or gout) are best suited for treatment with warm 
baths, while, if there is any nervous inflammation, anti- 
phlogistic measures are more advisable. He remarked that 
obstinate ischias, which has apparently arisen without a 
serious cause, ought to be treated with warm baths and 
warm douches of fifteen minutes’ duration before recourse is 
had to extension of the nerves. In his concluding remarks, 
Dr. Thilenius spoke of the hygienic condition of bath resorts, 
which is known in some cases to be unsatisfactory. It was 
resolved to start a monthly journal which will represent the 
interests of the resident medical men at the leading mineral 
water resorts in Germany. 


RADICAL CURE OF HERNIA. 


IN two clinical lectures in the Indian Medical Gazette, 
Dr. R. McLeod describes the method of operating for the 
radical cure of hernia, which he has practised in several 
cases during the last two years, and gives a table of the 
cases with details of the results. His plan of operation—not 
peculiar to himself—is to isolate the sac quite up to the 
internal ring, there place a catgat ligature around it 
moderately tight, and tie the same thread at intervals of 
half aa inch lower dowa the sac three times more. He cuts 
off the sac below the lowest ligature. With a Wood's 
needle he then stitches the inner pillar and conjoined 
tendon to the outer pillar and Poupart’s ligament, leaving 
the ligatured neck of the sac as a plug in the inguinal canal. 
The wound treatment is antiseptic, and Dr. McLeod lays 
great stress on this point, insisting that the operation is not 
justifiable unless this precaution is taken. In all, Dr, 
McLeod has performed this operation twenty-eight times 
with a total mortality of six. Of these cases seven were 
patients with strangulation of the hernia, and this operation 
was done asa sequel to ordiaary kelotomy ; of these one died 
from collapse eight, hours after the operation, and another 
tea hours after the operation of laparatomy, performed five 
days and a half after the first operation on account of per- 
sistence of the symptoms of obstruction. In four patients the 
hernia complicated large scrotal tumours requiring operation. 
Two of these patients died from septicemia, but in neither 
of them was there any peritonitis or mischief in the seat of 
the operation upon the hernia, The remaining seventeen 
were cases of reducible hernia, and among them there were 
two deaths—one from pyemia, and one patient who was 
remoyed from the hospital ten days after the operation died 


two days later, probably from carbolic acid poisoning. These 
cases do not show the operation to he one attended with 
serious risk if performed antiseptically. For of the six fatal 
cases, in two.the operation cannot be credited with causing 
the mortal shock. In the two cases fatal from septicemia, the 
poison appears to have been absorbed from the scrotal, and 
not from the inguinal, wound. The other two deaths are 
directly traceable to the operation. Evidently it is not a 
procedure to be entered upon lightly, or without clearly ex- 
plaining the risks to the patient. But whenever kelotomy 
has to be performed, it would appear to be wise if possible to 
supplement it by an attempt to procure a permanent cure of 
the affection, for this adds nothing to the danyer of the 
original step, and indeed by closing the track into the peri- 
toneal cavity possibly lessens one of its perils. 


THE BILL AND MEN WITH SINGLE 
QUALIFICATIONS. 


A REGISTERED PRACTITIONER, writing to the Standard, 
complains that the Bill will do an injary to practitioners 
with only one qualification, in other words, only half quali- 
fied, of which, as he says, there are hundreds. As the time 
of a great change of law is essentially a time for liberality to 
those who are too old to adapt themselves to altered cireum- 
stances, we shall be glad to see any reasonable provision 
inserted in their favour. But he is scarcely fair to the Bill 
in not saying that it contains a clause providing for the 
recognition of any title attaching to a diploma registered or 
even obtained before the Act comes into operation. Part IV., 
clause 27, at line 40, describing titles to be recognised, reads 
thus: ‘‘ As respects a person whose first registration as a 
medical practitioner has taken place before the said appointed 
day : Any title indicating or implying that a person has 
obtained a diploma whereby before the said appointed day 
he became qualified to be registered as a medical practitioner, 
also any other title which before the said appointed day he 
had a right to have entered on the Medical Register as a 
medical title.” 


MANCHESTER MEDICO-ETHICAL ASSOCIATION. 


AT the last meeting of this Association, held on the 
30th ult., Dr. D. Lloyd Roberts, President, in the chair, Mr. 
Holden of Preston submitted to the members a scheme for 
the formation of a fund for the relief of widows and orphans 
of medical men in the north-western counties of England. 
He proposed the formation of a brotherhood which would be 
alike provident and benevolent; the funds to be raised 
by donations and sabscriptions of honorary and ordinary 
members and from the commuted fees of life members. An 
entrance fee of one guinea and an annual subscription of 
two guineas would, he thought, together with the interest 
arising from the donations of honorary members, be suffi- 
cient to augment the annual income of a widow to £50 for 
herself aud £10 for each child. - After an animated dis- 
cussion, it was resolved to recommend the appointment of 
a committee, to co-operate with the committee already 
formed in Preston, to carry out the scheme. 


IS LEPROSY CONTAGIOUS ? 


A PORTION of the American press has lately been ex- 
ercisiog itself at the expense of the profession, and of one 
practitioner in particular, upon a discussion as to whether 
lepers should be allowed to mix freely with the community. 
The question has arisen in the case of a wealthy planter from 
the Sandwich Isles who went to Philadelphia to place bimeelf 
under medical eare, and has since been travelling in the States 
with his adviser, It is assumed in these discussions that 
leprosy is unquestionably contagious, and that the proof of 
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this is incontestable. It is the prevailing belief in the pro- 
fession at the present time that leprosy is not contagious, 
except possibly by inoculation, though it is true that many 
excellent observers in late years have brought forward 
arguments worthy of the closest observation to prove the 
contagiousness of this wide spread disease, and the dis- 
covery of the bacillus leprae has opened out new fields of 
speculation, We lately referred to some evidence pointing 
to the fact that if leprosy is contagious, i: is by the inocula- 
tion only of the discharges from ulcerating surfaces. That 
the possibility of contagion is very limited, in temperate 
climates at any rate, is apparent from the absence of fresh 
cases arising from the considerable number of lepers in this 
country and amongst the Chinese and Norwegian immi- 
grants in America. 


THE VACANCY IN THE CROWN REPRESENTA- 
TION IN THE MEDICAL COUNCIL. 


THE resignation of Sir William Gull as a Crown repre- 
sentative in the General Medica! Council is announced. Sir 
William has been a member of the Council since June, 1871. 
Considering his numerous engagements he has taken a great 
interest in the work of the Council. Though the prospect 
of legislation renders the election of a successor to Sir 
William a matter of Jess than usual importance, the selec- 
tion of the Government will be awaited with some interest. 
A Government which has distinguished itself by the reco- 
guition, in a powerful Bill, of the principle of direct repre- 
sentation of the profession might very fitly appoint a prac- 
titioner not officially connected with any of the medical 
authorities. The late Government did this in the case of a 
Crown vacancy for Scotland. But it has never been done in 
the case of England, which is the more unreasonable as it is 
admitted that the provision of Crown members was expected 
and intended to secure the representation of the profession. 


THE NEWCASTLE COLLEGE OF MEDICINE. 


OvuR Neweastle-on-Tyne correspondent writes :—‘‘ It is 
no secret, I believe, that the North-Eastern Railway, in order 
to carry out some projected improvements, is anxious to 
obtain possession of and demolish the premises commonly 
known here as Neville Hall, or the College of Medicine ia 
connexion with the University of Durham. It is also, I 
believe, thought that the College authorities are willing to 
yield to the railway company for ‘ value received.’ Should 
the object be effected there is likely to be a union between 
the Medical College and the College of Physical Science 
here, ending in a residential college being established for 
the physical and medical students, both in connexion with 
the University of Durham. This union might very appro- 
priately be effected seeing that at present the two Colleges 
possesses professorial chairs having a common object.” 


DIABETES. 


IN connexion with the discussion at present in progress 
at the Pathological Society, it may be worth while to direct 
attention to some interesting statistics of diabetes, published 
a little more than a year ago by Dr. Schmitz in the Deutsche 
Med. W ochenschrift, which have received little attention in 
this country. Of 600 cases, 407 were males and 193 females; 
the proportion of the two sexes being very nearly two to one. 
The ages of the patients varied between fourand seventy-eight 
years. Heredity was traceable in no less than 248 cases, 
Among the somewhat uncertain determining causes, mental 
distress figures in 183 cases ; an excessively saccharine diet 
in 153 ; gout in 45, and an alternation between the glycosuria 
and attacks of gout was frequently observed. It was noted 
that in many cases in which the amount of urine passed was 


small, there was abundant perspiration, A diminution in the 
amount of sugar often coincided with an increase in the 
amount of phosphates and oxalates. When albuminuria 
co-existed, its amount was observed to be related inversely to 
that of the sugar. Loss of flesh and dryness of the skin 
frequently coincided. Obesity was present in 35 cases, 
Muscular weakness is referred by the author to a general 
alteration in the muscular fibres, which extends to the 
cardiac muscle, and he believes that some of the deaths 
referred to diabetic coma or acetonemia were really due to 
cardiac weakness, 


ORIGINAL RESEARCH IN SANITARY SCIENCE. 


THE announcement which has recently been made, to the 
effect that the Grocers’ Company have originated a scheme 
for the encouragement and endowment of original research 
in sanitary science, will be welcomed by all who recognise 
the increasing importance which preventive medicine is 
steadily assuming. Three research scholarships of £250 will 
be annually given away by the Company for work which is 
in progress in the various fie!ds of research which bear upon 
the etiology and prevention of disease, and every fourth 
year a prize of £1000 will be allotted to the discoverer of the 
most important facts in connexion with the same subject. 
The scholarships are open to any British subjects of either 
sex not exceeding thirty-five years of age, but the Discovery 
Prize is not even hedged about by any conditions of age or 
nationality—it is open to the whole scientific world. The 
selection of the successful candidates is also vested in men 
of such eminence and repute that they will at once command 
the fullest confidence: Mr. Simon, C.B., F.RS., late 
Medical Officer of the Privy Council; Professor Tyndall, 
F.R.S., of the Royal Institute ; and Dr. Buchanan, F.R.S., 
of the Local Government Board, forming a committee of 
selection which could hardly be equalled for efficiency or 
ability. The scheme also comes into immediate operation, 
for two of the scholarships will be bestowed in May upon the 
most eligible of such candidates as may make good their 
claims before the end of this month. It would bave been 
difficult for the Grocers’ Company to have bestowed this 
mupificent gift on any more worthy object, but remembering 
as we do the small amount of honour awarded even by the 
scientific world to those who are labouring for the pre- 
vention of disease and for the improvement of the public 
health, we feel that the Company deserve the sincere thanks 
of all who understand the value of true scientific research, 
for having taken the initiative in this matter. 


THE GLASGOW EXTMA-MURAL TEACHERS 
AND THE BILL. 


A MEETING of the Glasgow Extra-mural Teachers’ Asso- 
ciation was held in the Faculty Hall on the 11th inst., 
Dr. Morton in the chair. Resolutions were adopted approv- 
ing of the principle of the Medical Bill in so far as the 
establishment of conjoined examining boards is concerned ; 
also urging the propriety of the extra-mural teachers being 
represented on the divisional boards; and, lastly, that no 
teacher, if an examiner, be allowed to examine his own 
students, 


MILK TYPHOID AT GATESHEAD. 

THE outbreak of typhoid at Gateshead, which was very 
clearly connected with milk contamination, has now nearly, if 
not quite, subsided, as there has been no fresh case for some 
weeks, In all, between twenty and thirty houses were in- 


fected, comprising about forty cases with five deaths. A 
detailed account of this epidemic will, we understand, soon 
be forthcoming from Dr. Green, the medical officer of health 
for Gateshead, 
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DESTITUTION IN THE HIGHLANDS. 


THERE happily remaias no reason for believing that the 
death in Suatherlandshire reported as due to starvation really 
arose from that cause ; and with regard to the general con- 
dition of this and other districts in the North and West of 
Scotland, the official report by inspectors from the Board of 
Supervision is of a somewhat reassuring nature. There isin 
truth great destitution over a large area, but there is no 
reason to anticipate an absolute want of food. The local 
land owners and others are making great sacrifices, work is 
being offered, and the parochial boards will prevent anything 
like starvation. The help of those at a distance is chiefly 
needed in providing seed, as for this purpose neither corn 
nor potatoes are available. There is every guarantee that 
the subscriptions in London and the large Scotch towns are 
being judiciously expended, and there is pressing need for 
still further benevolent effort. 


DECLINE OF ENGLISH MORTALITY. 


AT the next meeting of the Statistical Society, which 
will be held on Tuesday eveniag next, by permission, at 
the Royal School of Mines, ia Jermyn-street, Mr. Noel A. 
Humphreys will read a paper on ‘The recent Decline io 
the English Death-rate, and its effect upon the Duration of 
Life.” We believe one of the chief objects of the paper is 
to show that although the decline of the English death-rate 
is mainly confined to childhood and youth, and although 
there bas in recent years been a slight actual increase of 
mortality among middle-aged males and females, the great 
bulk of the years recently added to the life of an English 
generation are lived within the most useful period of human 
existence, 


LIVERPOOL ROYAL INFIRMARY. 

AFTER a long discussion, the Liverpool City Council has, 
by twenty-seven to fifteen votes, decided to apply to 
Parliament for powers of compulsory purchase of a large 
plot of land adjoining that on which the present infirmary 
stands, for the purpose of handing it over to the trustzes of 
the infirmary. It is stated that this will entail an ex- 
penditure of at least £65,000 by the Council, but it will afford 
the committee of management of the hospital full facilities 
for erecting a thoroughly efficient building. We trast that 
this gift will be so wisely used that even those who on 
grounds of economy were opposed to it will appreciate its 
true wisdom. 


THE next annual meeting of the Association of American 
Medical Editors will be held in the city of Cleveland, Ohio, 
simultaneously with that of the American Medical Asso- 
ciation, on June 5th and 6th, 1883. The subject of the 
address to be delivered by the President, Dr. N. S. Davis, 
of Chicago, is—‘‘ The present Status and Tendencies of the 
Medical Profession and Medical Journalism.” A discussion, 
open not only to members but to all physicians present, is 
invited upon this subject, An address will be delivered by 
Dr. Marcy on ‘‘ Journalism devotei to the Protection and 
Concentration of Medical and Surgical Sci in Special 
Departments.” The meetings will be held in the interval 
between the meetings of the sections of the American 
Medical Association and the social entertainments of the 
evening. 


Tue Conservative students of Glasgow University have 
put up the Marquis of Bute as their candidate at the Rectorial 
election to take place in November next. The Liberals 
have adopted as their candidate Mr. Fawcett, Postmaster- 
General, and Professor of Political Economy at Cambridge. 
It is understood that both gentlemen are willing to stand. 


THE Medical College of Liibeck recently instituted a 
thorough examination into the effects of the sewage of the 
city on the neighbouring waters into which it is conducted, 
and Herr Schorer has published a comprehensive treatise on 
the subject which is founded on his personal experience in 
the technical direction of these researches. From the details 
furnished it would appear that the sewage has scarcely any 
influence on the water, and although waterclosets have 
recently been placed in all the houses ia the city and 
suburbs, and these communicate with the drains, the charac- 
ter of the sewage does not seem to have been changed in any 
notable way. It is recommended to maintain the actual 
system of pottery-ware pipes, and to conduct these into the 
rivers at suitable intervals, as has been the case hitherto. 
The use of large main drains is disapproved. 


Tue Government of the Province of Quebec has brought 
in important amendments of the Anatomy Act which may 
do away with the practice of body-snatching, so common 
there. Two inspectors are to be appointed, with sub-in- 
spectors in each judicial district, who are to see that all 
unclaimed bodies in institutions receiving Government aid 
are handed over to the schools. The institutions are to 
notify the inspectors within twenty-four hours of the death 
of friendless individuals. Claimants must show relationship 
within the third degree. Schools and colleges are to pay 
ten dollars a piece for the bodies, the fee to go to the in- 
spectors and to cover the cost of removal, dc, 


AT the last meeting of the Wolverhampton Town Council 
the following resolution was carried by eighteen to thirteen 
votes :—‘‘ That the town clerk be instructed to apply to the 
Local Government Board for their consent to the borrowing 
of the sum of £2500 by the Sanitary Authority of this borough 
for the purposes of erecting the Borough Hospital, disinfect- 
ing station, lodge, and other necessary buildings in connexion 
therewith.” The corporation has already spent £1600 on 
the purchase and the laying out of the site for the New 
Hospital. 

AT the meeting of the Court of Common Council held on 
the 5th inst., a report was presented by the Port of London 
Sanitary Committee, recommending the erection of a hospital 
on land acquired on the Kentish shore, in the immediate 
neighbourhood of the spot below Gravesend, where the 
hospital ship Rhin is now stationed, at a cost not; exceeding 
£5000, in additioz to £750, the value of the land. An 
amendment, that the report be referred to the committee for 
reconsideration, was carried. 

THE Glasgow University Court has just done a clever 
thing ; it has appointed an Examiner in Chemistry and 
Materia Medica, Mr. R. Ta‘lock, a chemist of good standing 
in Glasgow. Mr. Tatlock is a most estimable gentleman, 
and has a high reputation as an analytical chemist, but as 
he is not a medical man, and has had, we believe, ro 
medical training, it is not easy to see how he proposes to 
examine in materia medica and therapeutics. 


WE are glad to learn that the ou us proposition 


made some time ago at a meeting of the Mansfield Board of 
Guardians, to employ the same vehicle for conveying indigent 
persons suffering from infectious disease to hospital and fcr 
carrying dead paupers to the cemetery, has been negatived. 


A VOLUME, entitled ‘‘The Hill of the Stones, and other 
Poems,” from the pen of Dr, Weir Mitchell, has recently 
been published. 
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In the Canadian Dominion and Provincial Houses at 
present in session there are sixty members of the medical 
profession, a representation of about 2 per cent. Half of 
these are in the Dominion Parliament, seven in the Senate, 
and twenty-three in the House of Commons, Nearly all 
represent constituencies of the maritime provinces. Eight 
possess English, twelve American, and the remainder 
Canadian qualifications. 


THE Poor-law inquiry, conducted by Messrs. Hedley and 
Taylor, inspectors of the Local Government Board, into some 
alleged irregularities in the conduct of the master of the 
Westminster Union Workhouse, after two adjournments, 
was concluded this week. The investigation raised points 
of considerable importance, to which we shall probably refer 
in our next issue. 

Ir is ramoured that Dr. Blades has been called upon by 
the Home Secretary to resign his appointment as surgeon to 
the L division of Police in consequence of his treatment of 
the late police constable Sanson. We commented fully 
upon the case some time ago, and cannot help expressing our 
surprise at the report. 

AT a meeting of the council of the Poor-law Medical 
Officers’ Association, held on April 3rd, a vote of sympathy 
was unanimously accorded to Dr. Whitwell of Shrewsbury 
on his enforced resignation of the post of Medical Officer of 
the Atcham Union Workhouse. 


AT a meeting of the City Council of Liverpool, held on 
the 4th inst., it was resolved by 27 votes to 15 that Parlia- 
mentary powers be applied for to acquire the additional 
land required for the Royal Infirmary. 


By resolution of the Senate of the University of Edin- 
burgh the honorary degree of LL.D. is to be conferred on 
Dr. William Tennant Gairdner, Professor of the Practice of 
Medicine in Glasgow University, 


Dr. ANGUS MACKINTOSH, the medical officer of health 
for the combined sanitary districts of the Chesterfield Union, 
is, we understand, a candidate for the medical officership of 
the West Kent district. 


Tue Brazilian Government has awarded a gratuity of 
about £3500 to Dr. Joha Baptist Lacerda for his discovery 


of the antidotal virtues of permanganate of potash in relation 
to snake-poisoning. 


WE regret to notice the death of Dr. Palfrey, the senior 
Obstetric Physician to the London Hospital. 


THE Daval Prize of the Paris Society of Surgery has been 
awarded to Dr. Desnos for an essay on “ Lithotrity in Pro- 
longed Sittings.” 


Tue honour of a Kaight Commandership of the Order of 
pon i in been conferred on the Right Hoa. Lyon Play- 


AT the meeting of the Council of the Royal College of 
Surgeons on Thursday, Mr. J. Tomes and Mr. T. H. Haxley 
were elected Honorary Fellows of the College. 


AN inquiry is to be instituted into matters con- 
nected with the management of the Bedminster Fever 
Hospital. 


HOSPITAL ADMINISTRATION, 
No. IL 


GOVERNORS AND GOVERNING COMMITTEES, 

It is within the experience of all who have much to do 
with public bodies and with the individuals who constitute 
them that there is not only much force but great truth in the 
old tradition which defines a board as a corporate something 
which has neither a body to be kicked nor a soul to be saved. 
In other words, the idea of personal responsibility and of 
individual desire to consider the business discussed at the 
meetings of the committee with the same care and on the 
same lines that would be observed were the matter in hand 
of a private nature, have long been proverbial for theirabsence. 
Out of this absence of individual care and responsibility on the 
part of corporate bodies a feeling has arisen amongst the gene- 
ral body of subscribers which has resulted in a stoical indiffe- 
rence as to the management cf many public institutions, and 
notably of the majority of charities. This absence of genuine 
interest in the management on the part of the governors has 
led to the perpetuation of many abuses and to the wasteful 
expenditure of mach public money. The intelligent foreigner 
who was struck by the nobility of the English character as 
testified by the fact that nearly everywhere is to be found in 
this country written across the face of the charitable insti- 
tutions the glorious words, “‘Supported by voluntary con- 
tributions,” would have been led to modify his feeling of 
satisfaction had he been afforded an opportunity of looking a 
litt'e below the surface, and of knowing how there insti- 
tutions were managed or mismanaged in practice. In this 
article it is proposed to examine a little in detail the duties, 
responsibilities, and present action of the governors and 
governing bodies of the medical in-titutions throughout the 
country. Taking them in order we have first to consider 


THE GOVERNORS. 

The majority of the charities are constituted under Royal 
Charter, or Act of Parliament, or a Constitution, decided 
upon and accepted by the subscribers in public meeting, on 
the common basis that a subscriber of a certain sum in one 
amount or each year shall be de facto constituted a governor 
and shall be entitled to receive all the privileges attaching 
to such a qualification, The amount of the annual sub- 
scription constitating governorship varies from one to five 
guineas, and that of a donation in one sum from ten to fifty 
guineas. There can be no question that many of the oldest 
and noblest charities suffer materially in revenue because 
the governing bodies do not appreciate the difference in the 
value of money now as compared with a hundred years ago, 
or why do they omit to revise and increase the scale of 
payments constituting governorship? We do not propose 
to-day te consider any privileges to which a governor is en- 
titled, except such as relate to the right to take part in the 
administration of the institution which each supports. These 
latter rights consist of (a) the privilege of attending all meet- 
ings of governors and (b) of eligibility to be elected a member 
of the Committee of Mccagement. Unfortunately, as a 
rule, the governors are absolutely indifferent to this portion 
of their privileges, and in consequence not only is it difficult 
to secure eligible governors to serve on the committees, but 
the attendance at the annual meetings is practically nil. 
So much is this now the case that a few days ago, at the 
annual meeting of University College Hospital, which is one 
of the largest, most important, and essential of the metro- 
politan hospitals, the attendance consisted of two governors, 
the secretary, and the chairman, in addition to members of 
the press. It is fair to conclude that under such a system 
of indifference any hospital must ultimately fall into a sta’e 
of comparative inefficiency and neglect. The fault rests with 


BEST COPY AVAILABLE 


= 


654 Tne LANcET,] 


HOSPITAL ADMINISTRATION. 


14, 1883, 


the committees and officials, as well as with the governors, 
The annual meetings are held too much to be purely formal 
and unimportant, and in consequence the management neces- 
sarily lapses into the hands of a very few people, who are too 
frequently probably the least capable rather than the most 
competent of the governors. In the case of the meeting of Uni-. 
versity College Hospital, it must be remembered, there are no 
less than twenty-two vice-presidents and twenty-five other 
gentlemen upon the Committee of Management, in addition to 
many hundreds of governors ; yet the attendance at the last 
annual meeting consisted of two individuals only, besides 
the officials. The business had in consequence to be rushed 
through; all the resolutions were lumped together, and 
their adoption having been proposed by one governor, was 
seconded by the other, put by the chairman, and declared 
to be carried. The whole business of the annual meeting 
occupied less than ten minutes from first to last. Cana 
greater farce be imagined? Such indifference calls forth the 
strongest protest, and the publication of such facts should 
secure that henceforth a better state of things shall prevail. 


THE COMMITTEE OF MANAGEMENT. 

This consists of from nine to thirty governors, who are in 
the English hospitals usually elected from the whole body at 
the annual meeting. In some cases the Committee consists 
entirely of iaymen, in others members of the medical pro- 
fession form a small minority, while here and there the 
representatives of certain local institutions have the right to 
nominate one or two members each. In the case of the best 
of the Scotch hospitals an entirely different, and we believe 
a better system, is pursued. Here it is the custom, as in the 
case of the Royal Infirmary, Glasgow, for instance, for the 
governing body to consist of twenty-five members, who are 
chosen in various ways: the Lord Provost, one member of 
Parliament for the City, the Dean of the Guild, and the 
Deacon Convener of the Trades of the City, with the Pro- 
fessor of Medicine, the Professor of Anatomy, and the 
President of the Faculty of Physicians and Surgeons, are 
perpetual members without election or nomination. The 
remaining eighteen members are elected annually as follows: 
One each by the Town Council, the Merchants’ House, and 
the Trades’ House ; the Faculty of Physicians and Surgeons 
chooses three of its own members (two always being surgeons), 
one representative minister elected by all the Established 
ministers, and ten subscribers. With such a constitution 
any charity is sure to have on the governing committee 
representative and intelligent men, who will actively co- 
operate to secure the best and most efficient management for 
any hospital. In some cases—we fear in the majority of 
cases—it is the custom for the whole of the Committee to 
be elected from the subscribers to the charity, and in such 
cases the annual election is usually a farce, because the same 
names are put up altogether year after year with little if any 
alteration. In a few instances, where a special interest is 
taken in the welfare of the charity,the rules provide that one- 
third of the members of the committee shall retire annually, 
but that they shall be re-eligible. Here and there, however, it 
has been found an advantage that the retiring members shall 
be ineligible for election for one year, because this system 
secures the regular introduction of new blood and new in- 
terests, and thus gives unusual vitality to an institution. At 
some of the London hospitals—for instance, at St. George’s 
and St. Mary’s—every person subscribing a certain sum is 
eligible to be a governor, and at the first general court, held 
not less than one month after the receipt of such subscrip- 
tion, he is proposed for election by the governors. At these 
institutions every governor has a right to attend the weekly 
boards and all courts, and to inspect the hospital at any 
time. Under this system the members of the medical staff 
usually qualify as governors, and so form a portion of the 
weekly board. This plan has been found to work well in 


practice, and providing an executive committee and a 
permanent chairman and deputy-chairman are elected by 
the weekly board to look into the details of the manage- 
ment, there is little doubt that on the whole it constitutes 
one of the best systems of hospital government. The other 
methods result largely in the election of the oldest and 
probably the least capable governors, and it is not an 
uncommon thing, in looking round the table of a meeting 
of such a committee, to find more than one or two members 
dozing, because they have arrived at a time of life 
when the faculties are fast falling into decay. One reason 
which facilitates the election of a majority of octo- 
genarians upon hospital committees is to be found in the 
fact that the hours of meeting are usually fixed during the 
working day, and, in consequence, any governor who is 
actively engaged in professional or other pursuits finds it 
absolutely impossible to attend, however much he may be 
interested in the particular charity. The explanation of the 
age and vitality of the present obsolete system is no doubt 
to be found in the fact that the chairmen and 

with one or two others, desire, possibly from the best of 
motives, and because they think themselves more capable 
than others for the work, to retain the management of these 
institutions absolutely in their own hands. On public 
grounds, however, and in the best interests of the insti- 
tutions, it is time that these committees, and the rules 
which govern their action and election, should be reconsti- 
tuted. To secure this desirable result it will be necessary 
to arouse the governors to the importance of attending the 
annual meetings, whereat such matters ought to be freely 
and exhaustively discussed. 

MEDICAL REPRESENTATION. 

The events which have agitated the hospital world 
during the past few years have shown the necessity 
for the adequate representation of the consulting and 
acting medical staff upon the committees of manage- 
ment. Possibly where the honorary staff are strong and 
can enforce their views upon the managers, it is more 
dignified for them to send a report from the medical board 
to the general committee upon those questions, in which 
their opinion should carry great weight, rather than to have 
a more extensive representation than that afforded by their 
chairman being ex officio a member of all committees. Un- 
fortunately, however, the honorary staff are, asa rule, at 
present excluded altogether from the governing body of a 
majority of the chief hospitals. Thus in the leading London 
Hospitals, with the exception of University College and the 
Westminster, the honorary medical staff are not ex officio 
governors nor are they on the managing committees, except 
in the case of St. Mary’s and St. George’s, where they may 
become governors like any other person by paying the 
qualifying sum. At no single metropolitan hospital to 
which a medical school is attached are any of the consult- 
ing staff on the managing committee. At the provincial 
medical schools matters are slightly better, because at Bir- 
mingham, Leeds, and Liverpool the staff.are fully repre- 
sented ; but at the others medical representation is absent 
or inadequate. In Scotland, although members of the 
profession are invariably to be found on the boards of 
directors, the acting medical staff are objected to, and 
excluded everywhere except at Leith, where they elect two 
of their number annually to represent them at the board. 
In Ireland, on the other hand, the principle of medical re- 
presentation is fully recognised, and generally conceded. It 
is certainly opposed to the best interests of the public and 
the charities that the medical officers should have no voice 
in the management. This is so sound a principle, and so 
potent a fact, that it need not further be insisted on here, 
except to add that in those cases where charters or bye-laws 
prevent its introduction as a leading feature in the admi- 
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nistration of a hospital, such constitutions sbould be promptly 
modified in this sense. The folly and impolicy of excluding 
from the governing committee of a hospital all who are 
technically skilled in sanitation and medical science are 
now generally acknowledged, and such an anachronism must 
soon disappear, at any rate from all charities which depend 
upon public subscriptions for their maintenance and support. 


THE ENDOWED HOSPITALS, 

How long a despotic and untaught power, vested in the 
hands of a single autocrat, is to be allowed to cripple the 
administration and usefulness of these important charities 
seems matter for debate. They have survived the exposure 
of many abuses, and have triumphed over public rights and 
sound principles so long that it would require unusual 
temerity to foretell the date of their probable reformation. 
If a clear departure from the will of the founder, as in the 
case of Guy's, where the medical element was for years 
carefully excluded from the management, fails to bring 
about reforms, it is hard to say what will secure them. 
There is hope, however, that something effectual will 
be done when the Charity Commissioners find it necessary 
to report of one of them: ‘‘ Not only is this great school of 
medicine wholly delivered up to the Treasurer’s discretion, but 
the physicians and surgeons of the hospital being practically 
selected from the lecturers in the school, their nomination is 
virtually surrendered to him.” Such a custom is not only 
intolerable but dangerous to the public interests, and it 
cannot much longer continue. 


Pharmacology and erapeatics. 


PICOLINE AND LUTIDINE. 

A NOTE on the action of these substances was recently 
communicated to the Académie des Sciences by MM. 
Oechsner de Coninck and Pinet. The bases are met with 
in gas-tar and in the raw quinoleine which results from the 
distillation of the fixed alkaloids (cinchonine, brucine, &c.) 
with potash. The experiments were made on picoline from 
gas-tar and the lutidines derived from cinchonine and brucine. 
The vapours of these substances, when inhaled, cause a 
slight stupefying action; and it therefore seemed pro- 
bable that they would be found to possess distinct physio- 
logical properties. On the frog, picoline was found to 
abolish the excito-motor power of the nerve-centres and to 
diminish that of the peripheral nerves, bearing thus con- 
siderable resemblance to cicutine, according to the experi- 
ments made with this latter substance by Bochefontaine. 
The vapour of picoline totally stupefies a frog in the space of 
about ten minutes, and neither the central nor the peripheral 
nerves will then react to electricity. The effect on guinea- 
pigs was equally marked when the substance (six centi- 
grammes) was injected under theskin. The animals became 
completely stupefied, but ultimately recovered, and after- 
warts presented a diffuse abscess at the point of injection. 
In a dog, free salivation was produced by a small dose, and, 
by a larger quantity, profound stupefaction and death. 
Post mortem the nervous centres were found to be intensely 
congested, Picoline is not, however, a sial: e. The 
salivation was due to an action on the central nervous 
system, and not on the salivary gland, as direct experiments 
were found to show. ‘The effect of the lutidines was on the 
whole similar to that of picoline, so far as the excito-motor 
power of the central and peripheral nervous system is con- 

That obtained from brucine was rather more rapid 
in its action than that yielded by cinchonidine. The chlor- 
hydrate of lutidine has a similar action, but more rapid, on 
account of its greater solubility in water. 


THE DIGITALIN GROUP OF ALKALOIDS. 
Much attention has been of late given to the digitalin 
group of remedies, and they have been recently the subject 
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ofa ro study by Dr. Schmiedeberg, whose investigations 
have been summarised in the Pharmaceutical Journal. He 
divides them into four classes. The first consists of the 
crystallisable glucosides, and includes digitalin, a-ctiarin, 
helleborein, euonymin, and thevetin. The second cousists 
of the non-glucosidal substances, not all erystallisable, and 
includes digitoxin, strophantin, and apocynin. In the third 
are p the non-crystallisable glucosides slightly soluble, 
scillain, adonidin, and oleandrin. The fourth consists of 
amorphous glucosides, freely soluble in water, and re- 
sembling saponin—viz., digitalein, apocynein, and convalla- 
marin, As far as at present ascertained, there is no im- 
portant difference in the physiological action of these sub- 
stances, beyond what consists in the different amount of 
effect produced by doses of equal weight, and their varia- 
tions as to solubility and capability of absorption. On the 
frog, all increase the volume of the pulse, the diastole being 
prolonged, and the absolute working power of the heart 
remaining the same. They also cause, ‘in larger dose, 
irregular “ peristaltic” movements of the heart, systolic 
pause of the ventricle, and, finally, complete cardiac 
paral Dr. Schmiede suggests the important ques- 
tion whether the effects obtained from digitalis are due to 
the constituents belonging to the digitalin group or 
to other constituents which belong to the picrolein 
group. Some of the latter probably result from the 
decomposition of those of the first, but they may thus 
arise in the intestinal canal. The importance of employ- 
ing a chemically pure and simple member of this grow 
for subcutaneous injection has suggested the preference 
antiarin or thevetin, the former obtained from the — 
juice of the upas, the latter from the seed of Thevetia nerei- 
olia. The latter is the more readily obtainable. Helle- 
borein is eliminated so rapidly that very little effect is 
obtained from its administration by the stomach. 
amorphous character of convallamarin and apocynein renders 
it probable that their absorption would be extremely slow. 


PYROGALLIC ACID. 


The employment of pyrogallic acid as an application to 
chancres has been advocated by M. Vidal. Its poisonous 
influence precludes its internal administration, but it is not 
absorbed according to Haussmann when in contact with the 
subcutaneous cellular tissue. M. Vidal does not entirely 
share this opinion, since perchloride of iron shows the pre- 
sence of pyrogallic acid in the urine when it is applied ex- 
ternally. In the treatment of the phagedznic chancre, Vidal 
employs an ointment of one or two parts of the acid to eight 
of vaseline, or a powder with starch in the same proportion. 
The phagedenic character of the chancre is said to be rapidly 
arrested, even more effectua!ly than by the application of the 
actual cautery. The application should be renewed night 
and morning. The wound assumes a blackish aspect, but 
all virulence disappears after the third day. As soon as 
free granulation has been established, the applications may be 
discontinued. M. Vidal employs also the powder of subcar- 
bonate of iron, and prefers it to iodoform. 


BORIC ACID. 

Two cases of poisoning by boric acid have been recorded 
by Bruzelius (Hygeia, 1882). In the course of five days a 
patient suffering from diarrhoea had ten injections of a tepid 
4 per cent. solution of boric acid, each injection having been 
of about 1400 grammes (about two pints). During another 
four days he had one such injection each day, which were, 
in part, retained. On the ninth day irritation and 
of the nasal and pharyngeal mucous membrane came on ; 
on the eleventh day the rectal temperature rose to nearly 
103°; and on the twelfth day, on which the injections were 
discontinued, there were headache, somnolence, prostration, 
and a temperature of 104°. On the fifteenth day a bright 
erythema appeared over the whole body, continued for three 
days, and was followed by slight desquamation, urticaria, 
and petechiw. Boric acid was present in the urine for nine 
days after the cessation of the injections. Two other cases, 
with very similar symptoms, were recorded some time ago 
by Wratsch and Molodenkow, and these cases were fatal, 
In one, a 5 per cent. solution was employed for the purpose 
of washing out the pleura, and death occurred on the fifth 
day. In the other case, death occurred on the third day 
after the injection of a similar solution into a lumbar 
abscess. The occurrence of the skin eruption in these cases 
is of interest, because, according to Gowers, psoriasis occurs 
from the long-continued administration of borax. 


656 THe LANceT,] REPORTS OF MEDICAL. 


OFFICERS OF HEALTH [APRIL 14, 1883, 


PERMANGANATE OF POTASH IN DIABETES. 

As long ago as 1853, permanganate of potash was recom- 
mended in diabetes by Sampson, and it has been again tried 
during the last six years by Masoin, who, in a communica- 
tion to the Académie de Médecine of Brussels, states that he 
has met with instances in which the treatment was most 
successful, and others ia which it has failed completely, In 
order to ascertain the reasons for this difference, he excludes 
the base as es ap | without avy influence; he farther 
expresses his belief that the oxygen is not the active agent, 
and hence he concludes that its effect must be due to the 
manganese. He conjectures that its influence is probably 
exerted on the liver. Manganese is eliminated by this 
organ, and even small doses injected under the skin cause 
fatty degeneration of this organ. Masoin has further 
observed that manganese is especially useful in those cases 
in which there is hepatic engorgement. 


NITROUS OXIDE AND CHLOROFORM. 

Nitrous oxide and ether are frequently administered ia 
combination, or rather in succession, as a means of 
producing anesthesia. The employment of a combina- 
tion of nitrous oxide and chloroform has been recently 
advocated by M. de Saint Martin. Experiments on animals 
lead him to prefer the mixture of eighty-five volumes of 
nitrous oxide with fifteen volumes of oxygen and six or seven 
grammes of chloroform added to each hectolitre. This 
mixtare causes anesthesia very rapidly and the period of 
excitation is suppressed; and the chloroform, moreover, being 
much diluted does not irritate the air-passages. The working 
zoneof this mixtureis fargreater than that of chloroform alone. 


GLYCERINE. 

M. Desguin of Anvers has given glycerine internally in 
certain forms of skin disease with, it is said, marked success, 
especially in acne punctata and the furuncular diathesis, 
He commences with four drachms daily and gradually in- 
creases the dose. He states that the secretion of the 
cutaneous glands, which is thick and irritating in these 
diseases, becomes more liquid, and cutaneous irritation is 
notably lessened. During convalescence from scarlet fever, 
he believes that it facilitates desquamation. 

THE ACTION OF COFFEE. 

M. Guimares, in a recent communication to the Paris 
Académie dee Sciences, states that various investigations 
which he has made on dogs show that, whether the avimals 
are starviog or well fed, coffee always causes an increased 
excretion and an augmented disassimilation. But when 
moderate quantities are taken, the process of assimila- 
tion rises ia the course of a few days, and the increase 
in the processes of nutrition coincides with a marked 
increase in the amount of blood-pressure, with accelera- 
tion of the cardiac and respiratory movements, with a slight 
increase in the rectal temperature, and the excitability of 
the nervous centres, Doses too large to be well borne are 
necessary to produce the opposite phenomena of retardation 
of the heart, and diminution in the blood-pressure and tem- 
perature. Thus the value of coffee, long known empirically, 
ean be understood. Useful by reason of its nutritive prin- 
ciples, it is also useful by the larger quantity of nitrogenous 
material which can be assimilated under its influence. 


CINCHONINE AND QUININE. 

It has been recently asserted by M. Laborde that the 
actions of these two substances are less similar than is com- 
monly asserted, and that we ought not to regard the one as 
capable of replacing the other. The ultimate effect of 
cary mage by quinine is convulsion of epileptic character, 

tin the effect of cinchonine the period of convulsion is 
replaced by one of coma. Nevertheless, at the moment of 
death convalsions occur also in poisoning by cinchonine, 
and it is therefore doubtful whether Laborde’s facts alto- 
hed justify his conclusions. Thesubject seems to deserve 
urther study. 


CHLORIDE OF OXETHYL-QUINOLEINE.AMMONIUM. 

The substance which bears this formidable name has been 
the subject of some experimental researches by Boche- 
fontaine, who finds that, while it has no action on muscles, 
nerve centres, or sensory nerves, it acts, on the frog at least, 
in the same manner as curara, hindering the passage of the 
nervous to Moreover, it — the 
action of the heart less uent, a property which is not 
possessed by curara. 


Public Fealth and Poor 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Marylebone.—Mr. Wynter Blyth has so contrived his 
annual report for the parish of St. Marylebone for the year 
1882, as to make it in many respects interesting to the 
ordinary reader. His references to the views expressed by 
Buffon, Flourenus, and Professor Owen, as to what should be 
the length of human life, and his reminder that, in the 
present day man does not die, but rather kills himself, come 
in appropriately as a heading to some description of the 
sanitary circumstances by which the Marylebone parishioners 
are surrounded, and by a tolerance of which they are assisting 
in the process of their own self-destruction. Thus scarlet 
fever was largely prevalent at one time of the year, but 
Marylebone, like other metropolitan parishes, remains 
without proper means of isolation ; and as to disinfection, we 
find no reference to any apparatus for carrying out the process 
either in the body of the report or in the index with which it 
has wisely been supplemented. Diphtheria, too, was un- 
usually prevalent, and it was often found to be associated 
with the use of water fouled by watercloset air, with the 
entrance of sewer air into dwellings, and with a filth-sodden 
state of the house foundations owing to faulty brick drains. 
As to these conditions being necessarily ia all cases the cause 
of diphtheria we should have been prepared to doubt, but 
we are surprised to find Mr. Blyth summing up his experience 
in town and country with a statement that though he has 
seen much diphtheria he ‘‘ could never find the slightest rela- 
tion between the sanitary conditions and the distribution of 
the disease.” Next follows some account of the sanitary 
work performed, of the inspection of bakehouses, and a few 
other matters. There is also an excellent summary of the 
meteorological conditions of the year. Other portions of the 
report are taken up with matters which, though usefal in 
themselves, have, we fear, led to a curtailment of the informa- 
tion as to the conditions most likely to affect health in this 
great and important district. The prevalence of crime in 
Marylebone, together with a reference to the animosity 
between the Cato-street gang and their enemies, the Fitz- 
gibbon party, is introduced, the object being to show the 
relation existing between health on the one hand and sobriety 
and cleanliness on the other. Mr. Wynter Blyth’s report in 
his capacity of analyst to the parish is included in the same 
volume, and a number of tables are appended showing the 
distribution of disease and mortality in the component parts 
of the district. The death-rate for Marylebone in 1882 was 
20'S per 1000. It was only 16°5 in the Cavendish-square 
district, but reached 23°1 in the Rectory district. The popu- 
lation in 1881 was 26,758. 

Uxbridge (Rural).—The medical officer of health of this 
district, in his report for the year 1882, is able to congratu- 
late his authority on its ‘fairly satisfactory’ sanitary con- 
dition. The population of the district is estimated at 20,000, 
which is mainly of a suburban character. The birth-rate 
appears to have been equal to 31°4 per 1000, and the death- 
rate did not exceed 15 8, if the deaths in the Middlesex 
County Lunatic Asylum at Hanwell be excluded, as they 
should be, from the calculation, The deaths in 1882 showed 
an increase of fifty-six upon those in the previous year ; the 
number in 1881, however, was the lowest on record. The 
mortality from zymotic diseases last year was satisfactorily 
low, and did not exceed 1°4 per 1000, no disease of this class 
showing epidemic prevalence. Notwithstanding the low 
death-rate, both general and zymotic, the medical officer 
calls attention to the sanitary shortcomings of several of 
the parishes of his district, especially of West Drayton and 
Harefield, as regards drainage, and the close contiguity of 
surface wells and cesspools. The medical officer is able to 
report the opening, in August last, of a local hospital for 
infectious diseases, which has already afforded valuable 
service in isolating two cases of small-pox, several cases of 
scarlet fever having been also received. If the prejudice 
against the use of the hospital which is pana among the 
poor can once be overcome the iiospital will prove invaluable 
to the neighbourhood. 
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Holsworthy Rural Sanitary District.—Dr. Linniagton Ash 
reports as to this district that it hid a death-rate of 167 
per 1000 in 1882. So far as fatal attacks are concerned, 
infectious disease has been siogularly absent, only one 
death from measles having occurred, and this in a popu- 
lation of some 9000. The connexion of the spread of that 
disease with school attendance is clearly shown in the 
report. No special works have been carried out during the 
year ; several villages have received an improved water- 
supply, others need the same provision, and the drainage 
outfalls at Holsworthy remain, as heretofore, a cause of 
nuisance. The most urgent want for the district is an 
improved method of excrement and refuse removal; and 
as to this the oz authority could not do better than 
adopt the principle of undertaking the duty themselves in 
the more populous and thickly inhabited villages, and of 
casting it on the occupiers in the more thinly populated 
places. The principles laid down in the model bye-laws as 
to the cleansiog of privies, ashpits, &c., have been found 
useful in many rural districts, and they might well be modi- 
= = as to meet the requirements of the Holsworthy 

istrict. 

Southend.—Mr. E. E. Phillips, in reporting on the health 
of this watering-place for the year 1882, states that the death- 
rate was 16°5 per 1000, and he gives a record of a good deal of 
sanitary work that has been done during recent years. South- 
end, including its suburb Prittlewell, has in the past suffered 
severely from the want of proper means of drainage and of 
waeenee Both these have now been provided ; and it 
remains for the sanitary authority to see that a right use is 
made of them. Sach a place as Southend, which courts 
visits from those in quest of health, should be free from drain- 
inlets passing direct!y from the houses into the sewers; it 
should avoid drawing its domestic water-service from 
cisterns supplying waterclosets ; and it should abolish all 
wells sunk in a soii which is liable to pollution. These con- 
ditions still to some extent remain, and no effort should be 
spared to get rid of them. Mr. Phillips farther urges the 
necessity for the provision of an efficient disinfecting appa- 
ratas, a provision which must be recognised as one of the 
ordinary means of defence against the spread of infectipn, 
and one of which all such towns as Southend are specially io 
need of. Scarlet fever is reported as being present in the 
district, and short of proper means of isolation and of disin- 
fection, it cannot possibly be dealt with. Southend has, 
some miles away, some sort of hospital provision; it is rarely 
used, and the authorities would do well to ask themselves 
whether it is really such as to meet the very special require- 
ments of such a district as theirs. As regards the disinfecting 
stove, we should advise that in the choice of one, the most 
recent information as to what constitutes efficiency should be 
obtained; and that if dry heat be relied on as the disinfecting 
agent, no stove should be selected which does not admit of a 
uniform temperature of some 255° F. thoroughly penetrating 
= the interior of all articles, and this without risk of 

jury. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In twenty-eight of the largest English towns, 6455 births 
and 4309 deaths were registered during the week ending the 
7th inst. The annual death-rate in these towns, which had 
steadily increased in the seven preceding weeks from 21 9 to 
29°2, decliaed again last week to 26°1. Daring the thirteen 
weeks of last quarter, the death-rate in these towns averaged 
23°8 per 1000, agaiast 25°5, 239, and 24°7 in the correspond- 
ing periods of 1880, 1881, and 1882. The lowest rates in 
these towns last week were 18°l in Salford, 18°8 in Birken- 
head, 19 0 in Portsmouth, and 193 in Halifax. The rates 
in the other towns ranged upwards to 30°8 in Hull, 316 in 
Oldham, 32°4 in Liverpool, and 35°7 in Manchester. The 
deaths referred to the principal zymotic diseases in the 
twenty-eight towns, which had been 348 and 406 in the two 

revious weeks, declined again to 363 last week; of these 

12 resulted from whooping-cough, 87 from measles, 55 from 
scarlet fever, 52 from *‘ fever” (principally enteric), 31 from 
diarrhea, 24 from diphtheria, a 2 from small-pox. 
No death was referred last week to any of the priocipal 
zymotic diseases either in Norwich or in Huddersfield; the 
highest death rates from these diseases occurred in Man- 
chester and Hall. Whooping-cough was proportionally 
most fatal in Bradford and Hull; measles in Manchester 


and Sheffield; scarlet fever in Preston and Leeds; 
and ‘‘ fever” in Blackburn and Sanderland. The 24 deaths 
from diphtheria in the twenty-eight towns included 20 
in London. Small-pox caused one death in London and 
one in Newcastle-upon-Tyne. The number of small- 
pox patients ia the metropolitan asylum hospitals, which 
bad been 94, 93, and 90 on the three preceding 
Saturdays, further fell to 82 at the end of last week; 
only 7 new cases of small-pox were admitted to these hos- 
pitals duriog the week, against 13 and 11 in the two pre- 
ceding weeks. The deaths referred to diseases of the respi- 
ratory organs in London, which had in the six preceding 
weeks increased from 366 to 672, declined last week to 612, 
but exceeded the corrected weekly average by 129. The 
causes of 102, or 2°3 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a regis- 
tered medical practitioner or by a coroner. A!! the causes 
of death were duly certified in Brighton, Portsmouth, 
Leicester, and Bolton. The proportions of uncertified deaths 
were largest in Wolverhampton, Salford, Oldham, Bradford, 
and Hall. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been equal to 28°4 and 304 per 1000 in the 
two preceding weeks, declined again to 29°4 last week, but 
exceeded by 3°3 the mean rate last week in the twenty- 
eight Eaglish towns. The rates in the Scotch towns ranged 
from 172 ino Paisley, to 324 in Dundee and 32°9 in Glas- 
gow. The deaths in the eight towns included 123 which 
were referred to the principal zymotic diseases, showing 
an increase of 7 upon the number in the previous week ; 
these deaths were equal to an annual rate of 52 per 1000, 
which was no less than 3°0 above the mean rate last week 
from the same diseases in the large Eoglish towns. The fatal 
cases of whooping-cough, which had been 57, 53, and 43 
in the three preceding weeks, rose again to 48 last week, 
and included 19 in Giasgow, 14 in Dundee, and 6 in Leith. 
The 27 deaths from measles also showed an increase upon 
recent weekly numbers, no fewer than 24 occurring in Glas- 
gow. Ofthe 15 deaths from diphtheria, 6 were returned 
in Glasgow, 5 in Edinburgh, and 3 in Dundee. The 12 
deaths referred to ‘‘ fever” were within one of the number 
in the previous week, and included 6 in Glasgow, 2 in Edin- 
burgh, and 2in Dundee. Six of the 8 fatal cases of scarlet 
fever occurred in Glasgow. The deaths from acute diseases 
of the lungs in the eight towns were 157, showing a decline 
of 43 from the high numbers in the previous week, although 
they exceeded by 41 the number returned in the correspond- 
ing week of last year. The causes of 114, or more than 16 
per cent., of the deaths registered in the eight towns were 
not certi 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been equal 
to 35°4, 404, and 430 per 1000 in the three precedin 
weeks, declined again to 40°3 in the week ending the 7 
inst. During the thirteen weeks of the last quarter the 
death-rate in the city averaged no less than 352 per 1000, 
against but 22:1 and 21°1 in London and Edinburgh respec- 
tively. The 270 deaths in Dublin last week showed a 
decline of 18 from the high number returned in the previous 
week, and included 12 from ‘‘fever,’’ 12 from whooping- 
cough, 3 from diarrhea, 1 from scarlet fever, and not one 
either from small-pox, measles, or diphtheria. Thus 28 
deaths were referred to the principal zymotic diseases, 
against 31 in each of the two previous weeks; they were 
equal to an annual rate of 4°2 per 1000, against 2°] in 
London and 3°3 in Edinburgh. The fatal cases of whooping- 
cough, which had been 11 and 14 ian the two previous 
weeks, were 12 last week. The 12 deaths referred to fever 
were within one of the number in the previous week, and 
were equal to a death-rate far exceeding that which pre- 
vailed either in London or Edinburgh. The fatal case of 
scarlet fever was the firat recorded since the beginning of 
February. The deaths both of infants and of elderly persons 
showed a decline. The causes of 31, or more than 11 
per cent., of the deaths registered during the week were 
not certified. 


VITAL STATISTICS OF NEW YORK AND BERLIN. 


From a comparison made between the death lists of New 
York and Berlin for 1882 it appears that New York recorded 


— 
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37,924 deaths and Berlin 30,465. The infant mortality was 
strangely alike ; of children over five years 17,520 died in 
New York, and 17,266 in Berlin. Small-pox caused in New 
York 259, and ia Berlin 5, deaths; measles 913 and 144 
respectively ; scarlet fever 2066 and 604; typhus fever 65 
ro ry ; pneumonia 3472 and 1823; and bronchitis 1583 and 
856. The popalation of New York is 1,279,560, and of 
Berlia 1,174,293. 


THE SERVICES. 


BENGAL MEDICAL EsTABLISHMENT. — Surgeon-Majors 
Alexander Morison Dallas and Charles Kilkelly, to be 
Brigade Surgeons. 

MILITIA MEDICAL DEPARTMENT.—Surgeon- Major Walter 
Humphries, M.D , Royal Auglesey Eogineer Militia, resigns 
his commission ; also is permitted to retaiu his rank and to 
wear the prescribed uniform on his retirement. 

VoOLUNTEERS.—2od Oxfordshire: Surgeon and 
Honorary Surgeon-Major Edward Law Hussey resigns his 
commission ; also is permitted to retain his rank and to 
continue to wear the uniform of the corps on his retirement. 

ADMIRALTY.—Fleet Sargeon John Richard Burke, M.D., 
has been placed on the Retired List, with permission to 
assume the rank and title of Retired Deputy Losvector- 
General of Hospitals and Fleets. Staff Surgeon William 
Jabez Inman has been promoted to the rank of Fleet 
Surgeon in Her Majesty's Fleet, with seniority of April 2nd, 


The following appointments have been made :—Inspector 
of Hospitals John D, Macdonald, to the Plymouth Hos- 
pits, vice Irwin; Fleet Surgeon Henry F. Norbury, C.B., 

the Belleisle, vice Burke. 


WILLS OF MEDICAL MEN. 

Tue will of Mr. James Garstang, late of Wood-villa, 
Lytham, Lancashire, surgeon, who died on January 15th 
last, has been proved at the Lancaster district registry by 
Dr, Luke Fisher, the sole executor, the value of the personal 
estate being over £400. The testator makes numerous 
specific bequests to his own and his late wife’s relatives and 
friends, and gives the residue of his personalty to his late 
wife’s great niece, Martha Carmon. 

The will of James Wingate Johnston, M.D., Inspecter- 
General of Hospitalsand Fleets, lateof Annandale, Clarendon- 
road, Southsea, who died on October 17th, last has been 
proved by Mrs. Christina Blackhall Johnston, the widow and 
sole executrix, the value of the personal estate exceeding 
£2400. The testator gives all his ay ot | to his wife. 

The will of Francis Robert Hogg, M.D., Surgeon-Major, 
A.M.D., who died on September 21st at Morar Gwalior, 
India, was proved on the 3lst ult. by Mr. Arthur Vere 
Archer Powys, the executor, the valae of the personal estate 
exceeding £2300. The testator, after bequeathing £50 to 
his executor for the purchase of a ring, distributes the 
remainder of his property between his brother John Roberts 
Hogg and his sisters Mary Ann Hogg and Caroline Gwinnell 


Hogg. 

The will of William McEwen, M.D., of 26, Nicholas- 
street, Chester, who died on Aug. Ist last, has been proved 
at the Chester district registry by Mrs. Margaret Emma 
McEwen, the widow and sole executrix, the value of the 
personal estate amounting to nearly £4000. The testator 

ves, devises, and bequeaths all his real and personal estate 

his wife absolutely. 


Tae Leeps GENERAL INFIRMARY. — The com- 
mittee’s report, which was presented at the annual meeting 
of the board of this infirmary, held on the 28th ult., stated 
that the number of in-patients admitted during the year 
was 3392, against 3570 in the preceding year ; and of out- 
a 15,873, against 14,643. The receipts during the 

welve months amounted to £15,107, those in 1881 having 

been £14,996. In 1881 the expenditure was £12,840, while 
that in 1882 was £13,298, £734 of which was spent in 
structural improvements. The working classes contributed 
£184 more than in the previous year. 


Correspondence, 


“ Audi alteram partem.”” 


THE PICRIC ACID TEST FOR ALBUMEN IN 
URINE: A CLAIM OF PRIORITY. 
To the Editor of THe LANcET. 

Srr,—I was not aware of Dr. George Johnson’s communi- 
cations to THE LANCET on this subject “till a few weeks 
ago, when the matter was mentioned to me by Professor 
W. TT, Gairdner. Having now read them, I at once make 
an express claim to priority as to the best method of using 
this test ; the method, in short, in which lies, as I hope to 
point out, the secret of its superior delicacy to nitric acid. 

There are three points to be carefully distingui i 
1. The original suggestion of the use of the acid. 2 T 
most delicate method of using it. 3. The due application 
and demonstration of its value. 

With respect to the first of these there is no ay en 
and Dr. Johnson acknowledges there is no novelty in it, 
points out to whom it is due; but in his last paper he still 
claims that its value has not hitherto been appreciated, I 
have now to inform him that I had already demonstrated 
its delicacy in the most convincing manner, and by means 
of the very method which he describes as the best, and 
which, as far as I can learn, was first published by me, 

In the Glasgow Medical Journal for May, 1881, I pub- 
lished, or, as a friend told me (and as it now appears 
correctly), buried, a paper entitled ‘‘ Researches on Albumen, 
with special reference to Albuminuria.” This paper was 

reviously read before the Glasgow Medieo-Chirurgical 
Society, before whom many of the most important — 
ments were even performed, and amongst others one illus- 
— the delicacy of the picric acid test. In this article I 
first of all gave, as I believe, a new and original test for 
albumen, It consists in boiling the urine with caustic soda, 
and subsequently testing with nitric acid. By carefull 
diluting specimens of albuminous urine with water or wi 
normal urine, [ proved that this test was fully three times 
more delicate than the ordinary use of the acid alone. I was 
now anxious to compare this with other tests of reputed 
delicacy, and I did so (by the same process of diluting) with 
metaphosphoric and picric acids, using in both cases, at the 
suggestion of a chemical friend, a saturated watery solution 
of the acids, which I found rendered them more delicate. 
Let me quote the exact words in which I have described 
the method, and its results with picric acid. ‘‘Pieric 
acid is said to be a delicate test for albumen, and in all 
instances in which I have compared it with the other tests 
(nitric acid alone, nitric acid after ong with alkali, and 
metaphosphoric acid) I have found it so. Italsois best used 
in the form of a watery solution, which is light, and when 
allowed to run down the tube like the others flows gently over 
the surface of the urine, when, if albumen be present, it 
shows itself by the formation of a narrow greenish zone 
where the two liquids meet. It forms ina minute, even 
when albumen is present in only the smallest quantities, and 
I have never seen anything in a non-albuminous urine which 
could be mistaken forit. It is not so applicable where there 
is turbidity from urates or phosphates, but in a comparativ 
clear urine I have always found it as delicate as the tikal 
and acid test, perhaps fully more so, while it is much less 

s far as [ can perceive, only s tion made by Dr. 
Johnson which is original or abate i his advice 4 
rid of the turbidity of the urates by heat before applying & 
test. But with respect to the two points to which I demand 
attention, the evidence is decisive. It only remains, there- 
fore, to consider, Was the test ever used formerly in this 
way? If not, what was the estimate of its value by those 
who used it in a different manner? I find from the 
article in the Medical Times and Gazette, to which Dr. 
Johnson has referred, that the method originally followed 
was very different, A few drops of the suspected urine were 
allowed to fall into the acid svlution, and the two allowed 
to mix. The best proof, I think, that the superiority of the 
test depends entirely on my method is afforded by the 
inferior results obtained by those who followed the original 
plan. Thus various competent observers have testified in 
Tue LANCET since November last that after a prolonged trial 
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they found the test inferior to nitric acid. And justly so; 
but if it had simply occurred to them to use it as they did 
the latter—that is, after Heller's method, without allowing 
admixture of the two fluids, they could never have come to 
this conclasion. But simple things require to be discovered, 
and it is a remarkable fact that this method is even of more 
value with picric acid than it is with nitric acid. Indeed, 
apart from this the former is valueless. 

Dr. Johnson must have been quite ignorant of the exis- 
tence of my paper, and it is to be presumed his son was 
equally so. Yet, besides the coincidence in our manner of 
using the test, there is another circumstance which appears 
to me somewhat singular. He states that he has used the 
test for about two years,' just about the time which has 
elapsed since my paper appeared. He further informs us 
that the suggestion of it came from his son, after some ex- 

imentS performed and published by the latter in 1874. 

e must suppose that the su ion was made at the same 
time, and if so it does seem singular that Dr. Johnson did 
not act upon it till seven years afrerwards, and that the 
time of his doing so should so closely coincide with the publi- 
cation of my paper on the subject. It seems, from some 
jubilant remarks in the British Medical Journal of March 

7th, in its summary of the events of the week, that this 
method of using picric acid solution, which I cannot but 
regard as mine, is now to be recognised as Dr. Johnson's 
test. Be it so, my principal object in the paper alluded to 
was to call attention to some facts and views which I con- 
sidered of greater importance to chemists and the profession 
than the merits of the disputed test. I have still to complain 
that these have attracted as little attention as my remarks 
on the picric acid test have apparently done. How far this 
is due to want of any intrinsic merit, or how far to the fact 
that it was written by an obscure itioner like myself, 
instead of emanating from some high authority in London, 
is not for me to decide.— I am, Sir, — truly, 

Partick, Glasgow, March 26th, 1883. BERT Kirk, M.D. 


THE NEW MEDICAL BILL. 
To the Editor of Tue LANCET. 

Srr,—I think the views expressed by you will meet with 
general acceptance by most of the profession. With your 
permission, though, I would like very briefly to direct atten- 
tion to a few points. 

1. It is proposed to give leave to the new Medical Council 
to exact an annual fee for retaining our names on the 

i Now, whatever the advantages of such a plan in 
securing a perfect Register, it is unjust to those already 
registered. We have paid five guineas as a life registration 
fee. To demand an additional annual payment now would 
be a fraud. Our five genes would, in fact, have been 
obtained from us under false pretences. Moreover, the pro- 
posed levy might pave the way for an annual tax, as in 

2. e penalties for i practice are insufficient. 
Quackery should be put down. Our own corporations have 
been deficient in this, but now we are to have a new Bill, 
we should put strong pressure on the Government to induce 
them to insert more stringent clauses prohibiting practice 
by unqualified persons, and prescribing by chemists. 

3. If the College of Surgeons, instead of standing in the 
way, were to abandon the position of a licensing body, but 
raise the standard of its M.R.C.S. examination somewhat 
in surgery, whilst ceasing to examine in medicine and mid- 
wifery, it might increase the prestige of its membership and 
have an honourable career before it. The M.R.C.S. could 
then be registrable, as a higher diploma in surgery, and its 
pene would then be, not merely as now, one just 

nsed to practise, but one who, having passed the State 
examination, had gone a step further, and taken an addi- 
tional qualification in surgery. The re 7 would gain by 
the change, as many would take it as a half-way step to the 
Fellowship. The new M.R.C.S. would, in fact, more 
nearly resemble the M.R.C.P., and the two Colleges occupy 
similar positions.—I am, Sir, yours truly, 

April 7th, 1883. ONE OF THE CROWD. 

*,* We agree with our correspondent in disapproving the 
annual fee for registration, especially in the case of those 
who have already paid a large fee for registration. We have 


1 In his ‘rst LANceET, Nov. 
bad ‘used tp sclation only for some Nov. 4th, 1833), he states that he 


no doubt that the Government will be quite reasonable in 
reconsidering this proposal. As to our correspondent’s 
second point, the insufficiency of the penal clauses, we are 
advised by those capable of forming an opinion that the 
penal clauses of the Medical Bill are the best that have ever 
been suggested. 2. The proposal to “put down quackery” 
looks obvious and easy. From the statesman’s point of 
view it is simply impossible. What he ought to do is to 
make all false titles and representations punishable. This 
is done in the Bill more effectually than under the existing 
laws. Let our correspondent ask himself what is possible 
in Parliament, and he will not be dissatisfied with this por- 
tion of the Bill. But the penal clauses must not be relaxed. 
It is but just, when making severe laws for regulating the 
acquisition of medical titles, to give these titles additional 
securityand sanctity. As tothe third point, the College of Sur- 
geons might do worse than take much of our correspondent’s 
advice to heart. We should scarcely like to see the College 
revert to the complete ignoring of medicine and midwifery ; 
bat the suggestion to make the Membership of the College a 
distinction in surgery, instead of a mere licence, is one 
evidently not held by ourselves alone. Our correspondent, 
we may add, is a Member of the College.—Ep. L. 


“FIBRINOUS COAGULA IN THE HEART AND 
PULMONARY ARTERY.” 
To the Editor of THe LANCET. 

Srr,—Press of professional work having delayed my 
reading of the last two or three numbers of THe Lancet, I 
was much interested to-day, when looking for the first time 
at the copy for January 6th, to see Sir Joseph Fayrer’s article 
on the above subject. I was particularly struck by it, because 
a few days ago (in fact since the appearance of the article), it 
was my lot to observe an instance of sudden death resulting 
from this condition. A female infant, aged eight months, had 
been under my care, in a neighbouring village, suffering from 
debility and a large ulcer on the arm, said to have been the 
result of vaccination. The ulcer had contracted very much, 
and was healing satisfactorily, when, on Monday, January 
Sth, I was hurriedly called to see the child, who, I was 
told, was dying. On reaching the house I found my patient 
livid and gasping for breath, There was no pulse per- 
ceptible at the wrist, and on auscultation'with a binaural 
stethoscope no action of the heart was audible. Some coarse 
riles were to be heard in the trachea and large bronchi. The 
child died two or three minutes after my arrival, continuing 
up to the moment of her death to make inspiratory efforts. 
From the symptoms, I imagined that a thrombus must have 
formed in the right side of the heart, and have become im- 
pacted in the orifice of the pulmonary artery; but, at the 
same time, in view of the existing uncertainty of the cor- 
rectness of my surmise, and the sudden and unexpected 
character of the death, I suggested to the parents the ad- 
visability of an autopsy, to clear - the matter. At the 
examination, which was not made till forty-eight hours after 
death, I found a very firm decolourised clot, filling the right 
ventricle and closely entangled in the musculi papillares, 
but not extending far into the pulmonary artery. he 
lungs appeared bloodless, and the left ventricle contained 
only a small and very soft red clot. With the exception of 
the liver, which was much enlarged and had a slight nutmeg 
appearance, nothing further was noticed at all abnormal. 

I am, Sir, yours faithfully, . 
Aubert E. May, L.R.C.P. Lond. 
Moreton Hampstead, Jan. 20th, 1883. 


NOTE ON THE TREATMENT OF INSANITY. 
To the Editor of THt LANCET. 

Srr,—In the second portion of his interesting communica- 
tion on the treatment of insanity, Dr. Campbell alludes to 
the use of tonics. His remarks recall to my recollection a 
somewhat striking case which fell under my observation 
about three years ago, the main facts in connexion with 
which I shall state as briefly as possibly. The patient in 


660 Tue LANcET,] 


CRANIUM HOLDER.—BILHARZIA HAMATOBIA. 


[APRIL 14, 1883. 


question came to my house on the night of Sunday, Dee. 7th, 
1879, in a very unsettled and exci state of mind, sayin 
that he was afraid he was going mad, as he had been sei 
with a strong and almost overmastering desire to commit 
suicide, Some years previously his sister, in a fit of suicidal 
mania, had killed herself by leaping from a window ; and 
while sitting with his wife and children the recollection of 
her fate came suddenly upon my patient, and in a state 
of great mental agitation he rushed out of the house, He 
appeared to be a man of fair intelligence, and was a rigid 
abstainer. I found on questioning him that he had been 
annoyed while at work by his fellow workmen, and that he 
was in the habit of exciting himself greatly over their sins 
against temperance. He had also concerned himself about 
matters that were far beyond his mental range, and, in a 
word, he had worried his brain into such a state as to place 
it at the mercy of every dangerous impulse that memory or 
imagination might suggest. I prescri twenty grains of 
chloral. The next day I fouod him in bed, still very un- 
settled, and, if anything, less coherent in his conversation. 
He appeared to be very feeble, and his wife informed me that 
he had fallen when he attempted to get out of bed in the 
morning. I did not continue the chloral, but prescribed 
arsenic and iron. Upon this he rapidly recovered his 
strength, and, although his mind continued, in a sense, 
weak and inactive for some days after, his general health 
had been restored; it also gradually recovered tone and 
strength, and when [ last saw him, about two years after 
his attack, he seemed to be quite sane. 
I am, Sir, yours obediently, 
Glasgow, April, 1883, RoBeRT MACPHERSON, M. B. 


A CASE FOR GENERAL SYMPATHY. 
To the Editor of Tuk LANCET, 

S1r,—May I venture to direct the attention of the medical 
profession to the sad case of Dr. Hurford, the circumstances 
of which are set forth at length in the annexed statement : 

Cedric Herbert Hurford, M.D., B.A., Trinity College, Dublin, 
thirty-four, filled the office of House-Su m for five years at Dr. Stilwell’s 
Asylum, nem go and in 1880 he obtained an appointment in the British 
Guiana Medical Service and, having married, proceeded to Demerara, At 
the expiration of two years and a half, through the ill-effects of the climate, 
he became mentally deranged, was compelled to resign his appointment, 
and, with his wife, to return to England. After three months’ detention at 
Bethlem Hospital he apparently recovered and was discharged. sSub- 
sequently, with the assistance of friends, he furnished a house and purchased 
a small practice ; but soon again his mind gave way, and it became vecessary 
to place him a second time in Bethlem Hospital and to break up the re- 
cently acquired home. The opinion of the medical men at the institution 
is that he will never be fit for his work again, He and his wife are entirely 
without means, and there are two children, one aged two years, and a baby 
nine months, Dr. Hurford’s father has but a small Government pension, 
three of his sisters earn their livelihood as governesses, while his wife has 
pes eg with very limited means. It is proposed to raise a fund 
which will, it is hoped, suffice to provide a home for the family upon 
whom this crushing blow has fallen. 

Dr. Hurford’s case has been brought before Earl Derby, 
who has consented to refer it to the Governor and Council of 
British Guiana, with the view of ascertaining if a special 
grant van be made. The Colonial Otfice, however, point out 
that the prospects of a grant of even £20 being made are not 

because these appointments are conferred upon medical 
men on the uoderstandiog that they have no claim for 
ion, and in Dr. Hurford’s case much expense has already 
n incurred by the colonial authorities. My excuse, if 
excuse be needed, for directiog the attention of the medical 
profession to Dr. Hurford’s case is its peculiar and excep- 
tional sadness. A capable, earnest, and robust worker is 
suddenly cut off in the midst of his career by an attack of what 
is probably general paralysis of the insane, which renders him 
unfit for duty though in the prime of life, and which makes 
it impossible that he shall ever again contribute to the support 
of his family, Thus by an act of Providence which Dr. Hurford 
was powerless to anticipate or provide agaiost, a whole family 
is left in distressing circumstances, and unless those who 
have and to spare will come forward and lend a hand the 
result must be sad indeed. 

I will only add that the Medical Benevolent Fund has 
given a donation of £20; other friends about £150, in sums 
of half a guinea and upwards, and that I shall be glad to 
receive and acknowledge any contribution, however smal), 
towards the fund which is now being raised for Mrs. Hurford 
and the children. 

I am, Sir, your obedient servant, 
Henry C. BuRDETT. 

39, Gloucester-road, Regent’s-park, N.W., April 11th, 1883. 


CRANIUM HOLDER. 
To the Editor of Tue LANcET. 

Srmr,—In last Saturday's LANCET, under the head of 
Inventions,” an engraving appears of a cranium 
holder, or ‘skull grip,” which I consider bears a very 
strong resemblance to an instrument I suggested many 
years ago for the same purpose, a short description of which 
appeared some time since in the pages of the Medical Press 
and Circular (April 2ad, 1879). Ard, more recently, the 
same instrument is depicted in Reeves’ new work, ‘‘ Human 
Morphology.” I append a figure of the cranium holder 


suggested by me, and your readers will, no doubt, perceive 
the great similarity to the figure inserted last week as a 
‘‘new invention” by Messrs. Mayer and Melizer, of Great 


-Portland-street, London, W. 


I am, Sir, yours, Xc., 
LAMBERT H. Ormssy, M.D., F.R.C.S., 
Dublin, April 9th, 1883. Surgeon to the Meath Hospital 


BILHARZIA HZ MATOBIA 
To the Editor of THe LANCET. 

Sir,—In Tue published Nov. 18th, 1882, received 
by me last mail, is a report of the Transactions of the Royal 
Medical and Chirurgical Society, in which there are some 
remarks upon epidemic hematuria in South-eastern Africa 
due to the Bilharzia hematobia, speculations as to how the 
parasite enters the body, and opinions as to its treatment. 
This subject has become of considerable importance since 
the occupation of Egypt by our troops. Until then it was a 
condition of such rarity that few physicians in England had 
seen a case; in this of the world it has always been a 
matter of great magnitude to the European settlers. 

Among the different gentlemen who gave information as 
to its habitat, nature, aod treatment was Dr. Cobbold, 
than whom no one has devoted more time and consideration 
to the subject of human parasites, and has thus deserved] 
become an authority upon the subject. In pursuit of his 
specialty, he some time ago wrote to me asking for any par- 
ticulars | could give about the Bilharzia hematobia. He 
had been, he said, consulted by a gentleman who had latel 
returned from South Africa, suffering from hematuria. e 
had been an inmate cf Grey’s Hospital in Pietermaritzburg 
for some time before he left the colony, and while there he 
had heard that I had successfully treated persons similarly 
affected. I wrote to Dr. Cobbold giving some of the history 
common to persons suffering from this parasite. This letter 
was published in THe LANceT, July 15th, 1882. Anyone 
who takes the trouble to read it will find I have positively 
stated that the results of the treatment I had adopted were 
in every case successful. My surprise was therefore great 
on reading the Proceedings of the Royal Medical and Chirar- 
gical Society to find that Dr, Cobbold made the following 
statement :—‘‘ He described the three modes of dealing with 
the disease as the ‘heroic,’ the ‘do nothing,’ and the 
rational plaos of treatment. Of the first, Dr. Allen had 
lately given an example advocating injection into the 
bladder of saturated alcoholic solution of santonin. This 
produced severe cystitis, And the fact quoted in suj- 
port of its efficacy, that the patients did not return, was 
capable of an opposite inference from that given by 
Dr. Allen.” have to correct this assertion of Dr. 
Cobbold’s. I was convinecd of the effi acy of the treat 
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ment by its absolute success, not, as he remarks, because my 
patients did not return. Dr. Cobbold, I suppose, considers 
his view of the treatment the oy rational course to be 
adopted. Few will disagree with him as to the necessity 
in almost every cise of treatment to support the system wit 
quinine, iron, and ample food, He adds, in a kind of specn- 
lative wav, that ‘‘in bad cases it might be well to try such 
parasiticides as the perchloride of mercury.” All that can 
be said for Dr. Cobbold ia this matter is, that at any cost 
he is conservative; he is to-day recommending the same 
treatment he advocated years ago, although by it he signa!ly 
failed then, as he does now, to destroy the parasite. 

Those who may have to treat cases of the kind must not 
be deterred from using injections into the bladder by Dr. 
Cobbold’s describing the treatment as heroic ; he is, I fear, 
so timid and ultra-conscientious that he would consider it 
heroic to use enemata in the treatment of ascaris vermicularis 
in the rectum. Injections into the bladder are more painfal, 
more difficult, and followed by cystitis, but they are as 
efficacious in the one case as in the other. It is to these 
injections Dr. Cobbold objects so much ; but as experience 
and common sense both point to their use, it is to be hoped 
even he may be induced to —_ them. 

I am, Sir, faithfally yours, 

Pietermaritzburg, Dec. 23rd, 1882. JAMES F. ALLEN, M.D. 


UNQUALIFIED ASSISTANTS. 
To the Editor of THe LANCET. 

Srr,—What about the future employment of unqualified 
assistants and the Medical Acts Amendment Bill now 
before Parliament? Shall they alone be practically un- 
affected by its provisions, while legally qualified men are 
snubbed and harassed in maay ways?! Qaalified prac- 
titioners are about suffering inconveniences, if not loss of 
status, for the public good and in the interests of the profes- 
sion. For the same reason—without unnecessarily going 
into particulars, and thus trespassing wastefally on your in- 
valuable space—let the new law be made, at least, equally 
stringent against unqualified assistants. I questionif any Act, 
from this point of view, can be effectually framed against loop- 
holes. To lessen the probability of such must be my excuse 
for troubliag you. The liberty at present allowed unquali- 
fied men in practice is an injustice to the men themselves ; 
to the juniors of the profession whom they, to a certain 
extent, oust from positions in which their experience 
would become matured; and, lastly, a wrong done to the 
public. I am, Sir, yours obediently, 

April 10th, 1883. NUNC VEL NUNQUAM. 

*.* The letter of our correspondent is very well timed. 
‘The Bill now before the Lords empowers the Council to take 
notice of disgraceful conduct in registered practitioners. 
Under this head would come the assistance, often more or 
less covert, which some practitioners give to unqualified 
persons. The Bill, too, very stringently forbids and punishes 
the use of misleading titles in medicine, surgery, and mid- 
wifery by unregistered persons.—Ep. L. 


THE COLLEGE OF SURGEONS AND THE 
MEDICAL BILL. 
To the Editor of Tae LANCET. 

Srm,—I received this morning a circular from the Council 
of the Royal College of Surgeons of Eogland. I have since 
read your leading article and annotation. I emphatically 
endorse them both. I shall do more; I shall request those 
noblemen and members of Parliament known to me to 
support the Medical Act Amendment Bill, becanse it is 
time that the Board of Examiners for entrance into our pro- 
fession should be independent, not clogged by vested or pecu- 
uiary considerations and interests. The College of Surgeons, 
hy the exclusion of members from any iofluence in the College, 
have alienated theolderand younger members tosuch a degree 
that I hardly expect one out of a hundred of either Fellows 
or Members will use his influence ia favour of their sug- 

tion. 
eS Sir, you doubt this assertion, send and make inquiries 
at the schools, and you will find this feeling almost, if not 
quitejuniversal, I sincerely hope that for the well-being of 
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our profession each Fellow and each Member will use all 
his influence in getting the Medical Act Amendment Bill 
a part of the law of the land.—Yours obediently, 

M.R.C.S, Ena. 


April 7th, 1883. 


LIVERPOOL. 
(From our own Correspondent.) 


THE EYE AND EAR INFIRMARY. 

THE most recently erected medical charity here is the 
Eye and Ear Infirmary, which was completed and opened in 
1882. It was established as an Eye Infirmary in 1820, and 
as the Eye and Ear Infirmary in 1839. For a long time past 
the old iafirmary buildiog had been found quite unsuitable 
for its purpose, and the committee, workiog in conjanc- 
tion with the medical staff, have sparei no pains to make 
the present erection what it truly is—a model Eye and Ear 
Infirmary. Some ides of the work accomplished by the sur- 
geovs, honorary and resident, may be jadged from the fol- 
lowing details :—During the year 1882, 648 patients occupied 
beds in the infirmary, and the number of important opera- 
tions performed in this department amounted to 440. In 
the out-patient department there were of new eve cases 
6561, new ear cases 2469. These cases were attended to, and 
prescribed for, about 28,000 and 11,000 times respectively. 


THE CENTRAL RELIEF AND CHARITABLE ORGANISATION 
SOCIETY. 

This Society performs a very usefal work in collecting the 
subscriptions for most of the local charities, including all the 
hospitals and dispensaries. The office is situated convenient! y 
for busioess men who can pay in a lump sum their subserip- 
tions to sach charities as they may select, which subscrip- 
tions are afterwards handed over to the different charitie:. 
By this means a large sum is saved annually ia collectors’ 
charges, receipt stamps, &c., as well as much annoyance 
from the multiplied calis for subscriptions and receipts. The 
modus operandi is very simple. Toe names of all the 
charities are printed on sheets with counterfoils. Each 
subscription is entered in its proper column against the 
selected charity, the various items are added up, and a re- 
ceipt is given for the whole. In this way the sum of 
£21,026 was received in January and February, 1882, for 
sixty-six local charities. The = works aimirabiy, and 
might be generally adopted with great advantage. 


THE ROYAL INFIRMARY. 


At the meeting of the City Council on the 4th inst. the 
site of the re-buildings of the Royal Infirmary was considered. 
After some discussion it was resolved to apply for Parlia- 
meutary powers to purchase the lands adjacent to the present 
infirmary, with the buildings, as sugge-ted by Mr. Mitchell 
Bavks in a letter to the local papers, and aliuded to in a 
recent number of Toe Lancet. The Council are deserving 
of the warmest praise for the liberal spirit in which they 
have met the committee and supporters of this the oldest 
medical charity in Liverpool. At the same time, it is only 
fair to add that there was some opposition, which has not 
yet subsided. 

HOSPITAL SATURDAY. 

When Hospital Sunday was first established in Li 
now thirteen years ago, it was decided to have it on the 
second Sunday in each year. Hospital Saturday was 
started simultaneously, and for the first few years was ob- 
served on the following Saturday. It was pointed out that 
winter was nut a favourable season in which to call upon 
working men, and a later period was fixed with very satis- 
factory results. Strong appeals were issued to all employers 
of large bodies of workmen to bring the matter home to their 
men, and the collections in the Hospital Saturday boxes last 
year exceeded by a substantial sum those of any previous 
year. Tnis year it falls on the 2ist inst., and it is greatly 
to be hoped that the working men will show their con- 
tinued and increased appreciation of the charities which 
do so much for them, 

THE BRITISH MEDICAL ASSOCIATION. 

The fifty-first annual meeting of the Briti-h Medical 
Association, which is to be be!ld ia this city on July 3lst, 
aod August Ist, 2nd, and 3rd next, is being looked forward 
to ro interest, and there is every reason to expect a 
large most successful gathering. 


662 THe LANCET,] 


SCOTTISH NOTES,—IRELAND, 


[APRIL 14, 1883, 


SCOTTISH NOTES. 
(From our own Correspondent.) 


AT a cost of over £1000, the Literary and Antiquarian 
Society at Perth are enlarging their building, chiefly with a 
view to the accommodation of their capital zoological col- 
lection. During recent years this has increased enormously, 
thanks mainly to the efforts of Professor M‘Intosh, Taken 
along with the recent work of the Natural Science Society, 
who now meet in their spacious new buildings, it appears 
that local facilities for science teaching will be afforded b 
the public if there are trusted enthusiasts to take the lead. 

Owing to the prevalence of scarlet fever in 
the schools have been closed. 


NEW WATER-SUPPLY FOR ELIE AND DISTRICT. 

A scheme, which is likely to have a most important in- 
fluence on the future prosperity of several of the coast 
villages in Fife, was successfully completed last week. For 
several years the increasing number of visitors from Edin- 
a and other places have complained loudly, and 4 
rently with justice, of the unsatisfactory nature of the 
water-supply. Elie possesses so many advantages as a 
uiet seaside retreat that its whole future was involved ; 
and it says much for the public spirit of the place that they 
have now, though only after the propelling power of the 
Board of Supervision made itself felt, in conjunction with 
St. Monans and Earlsferry, provided such an abundant and 
excellent supply as will for all time be ample. The water- 
works are at a distance of five miles from the villages, at an 
altitude of 319 feet, are capable of containing 13,000,000 
gallons of water, and the whole scheme has been completed 
at a cost of £10,000. The drainage area includes about a 
thousand acres, and provision has been made at each of the 
farms for the interception of all matterof an injurious kind. 
Mr. Baird, of Elie, and the Earl of ere Oe the places of 
honour at the opening service; while influence of Mr. 
Retchen in the locality and Dr. Littlejohn was acknow- 
a chief value in bringing about this great local 


OUT-DOOR RELIEF AT DUNDEE. 


A very heated controversy is in process at present in 
Dundee on this vexed question. The prevailing policy of 
the Relief Committee, headed by a clergyman, is in accord 
with that of the Board of Supervision, and goes for the 
extinction, or at least placing the utmost limit upon the 
number, of the out-door paupers. The alleged of 
this committee gave rise to a very angry discussion at the 
last meeting of the Board, and this has since been continued 
in the newspapers. If the present position of matters be not 
so hard on the poor as is asserted, there can be little doubt 
that a continuance of present methods, backed as they are by 
the pressure from headquarters, will soon render the pressure 
severe indeed. If the whole matter is involved in the 
question at how little cost can these wretches be passed ame, | 

vewards (?) the Board of Suppression have probably foun 
answer. 


ALLEGED NEGLECT BY A MEDICAL OFFICER, 


ilty of gross neglect of his professi uty to sa 
=_— a committee of the parochial board was appointed 
to consider the matter. The report now presented shows 
that the blame lay, not with Dr. Mackie, but with the un- 
satisfactory working arrangements under which he did duty. 
On account of advancing years Dr. Mackie has resigned 
office, and the Board have unanimously resolved to minute 
their satisfaction with the manner ia which he has per- 
formed the duties of the office for a long series of years. It 
is likely that Dr. Mackie, jun., will be appointed to the 


vacancy. 
MEASLES AS AN INFECTIOUS DISEASE. 


The epidemic of measles in the Orkney Islands has 
assumed a remarkable degree of prevalence. In almost 
every house the disease is to be found, and the whole un- 
protected population seems to be attacked. Schools are 
closed, and measures of isolation are being attempted ; but 
this epidemic is excellent as an illustration of what may be 
anticipated under the law if notification of diseases is made 
compulsory in the manner at presentintended. If it is left to 
the local authorities to say when an epidemic of measles is 


onintly gave to require notification, it is obvious that this 
will only be done when the disease has become alarming from 
the number and intensity of the cases; and in either event it is 
door after steed is stolen. A 
nowledge o rst few cases in such asparsely populated 
district as Orkney would, if isolation had been ied and 
infected children kept from school, almost certainly have 
prevented this serious outbreak. It seems many years since 
measles last visited these islands; and, bearing in mind 
the fatality among the Fijians, the small mortality in this 
outbreak among an unprotected ulation is noteworthy. 
Measles is said also to have n out in Portree, in t 


Island of Skye, a centre of the destitution now existing 


IRELAND. 
(From our own Correspondent.) 
THE MEDICAL ACTS AMENDMENT BILL. 


As might have been expected, the various medical cor- 
porations as a rule will cppose this Bill unless various 
modifications are adopted. The Council of the Royal Col- 
lege of Surgeons in Ireland cannot regard the measure with 
unqualified approval, and the President of the College, Mr. 
Barton, and a member of the Council, Mr. Edward Hamil- 
ton, were appointed as a deputation from the College and 
proceeded to London last week in order to have an interview 
with the proper authority. They returned on Saturday last, 
and a special meeting of the Council will be held this week 
to consider the result of their mission. Among the ~~ 

ints discussed was as to how “affiliation” could be intro- 

uced into the new Bill. By affiliation is meant that each 
candidate would be required, in passing the divisional 
boards examination, to i himself to one or more of 
the existing Jicensing bodies before being allowed to register. 
upon the attention of Government very earnestly. 
Parliamentary Committee of the College have ~~" 
certain amendments in reference to the new Bill. t as 
to Clause 9, Sub-clause 5, where the Bill proposes that the 
Apothecaries’ Hall of Ireland shall, am others, select a 
member of the Medical Board for Ireland, the Committee 
suggest that the member shall be elected by the registered 
practitioners for Ireland. In Sub-clause 7 they would sub- 
stitute three for five years as the tenure of the Medical Board. 
In Sub-clause 9, for any person of full age as qualified to be 
elected a member of a medical board, a “a 
registered medical tioner” ; and in Su 12, that 
the same person 8 not be a member of more than one 
medical board ; and they omit Sub-clause 14 altogether. In 
Clause 10, where it is proposed that so far as is practicable a 
uniformity of stan shall be aimed at in the final exami- 
nations held by the Medical Boards of the several parts of 
the United Kingdom, they recommend the omission of the 
words in italics and the addition after United Kingdom of 
the words ‘‘and the Medical Council shall, before approving 
of the schemes sent up to it by the divisional boards, — 
that the examinations, curriculum of study, and fees to 

id by candidates, shall be uniform in division of the 
Kingdom.” They would omit Clause 11 as to a Medical 
Board delegating any of its powers to a Committee ; and in 
Clause 14 suggest that the Medical Council shall consist of 
sixteen instead of “ee persons, four instead of six to be 
nominated by the wn. They also recommend that the 
Medical Council shall be vended every three years instead 
of five. In Part 5 of the Bill, Clause 38, where an ac- 
count of receipts and expenditure shall be rendered by 
the Medical Council to the Privy Council and any sur- 
plus shall be applied for the benefit of the medi 
profession or in such manner as the Medical Council may 


with the sanction of the Privy Council determine, the 
Committee suggest the omission of all those words in italics, 
and in place of them the following :—‘‘ Be apportioned for 
the advancement of medical education in 


division of 


cLazes 
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Kingdom, in propo ion W ne number Candidate: 
within that division of the kingdom during the  ueneotins 
year, passed for the final examination, examined by the 
divisional board, and shall, subject to the sanction of the 
: Privy Council, be distributed to the medical examining 
authorities recognised by the divisional board for the public 
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purposes of such authorities.” Lastly, they object to the 
payment of an annual registration fee for keeping the name 
of each registered medical practitioner on the Register. 
These are the principal alterations sugzested, and no doubt 
many of them will be attentively considered by the promoters 
of the new Medical Bul. 

ROYAL UNIVERSITY. 

At a meeting of Convocation held last week an election 
took place for a member of the Senate in the room of the 
late Dr. Hayden. There were three candidates, Mr. Curtis, 
Mr. Farrelly, and Dr. Wheeler, of Belfast, President of the 
Queen’s University Association of Graduates. Mr. Farrelly 
obtained 168 votes and was elected. 


PROPOSED VETERINARY COLLEGE FOR IRELAND. 


Dr. Lyons, M.P., has for some time taken a very active 
art in trying to establish a Veterinary College for Ireland. 
e has pointed out that the proposed institution is a long- 
needed and universally ised want in the Irish educa- 
tional system ; and that there is ample material to construct 
a governing body to be incorporated by charter, and to start 
the project by voluntary help. A resolution in favour of the 
posed College was some time since passed by the Medical 
‘aculty of the Catholic University ; and on Monday last, 
the 9th inst., the Council of the Royal College of Surgeons 
in Ireland adopted the following resolation :—‘‘That the 
letter of Dr. Lyons, M.P., be placed in the minutes, and 
that he be informed that this Council highly approve of the 
project of establishing a veterinary college in this city ; that 
they will be pre to give him any support in their power 
in trying to induce the Government to carry out a project so 
likely to prove of such value to the country at large.” 


MEATH HOSPITAL, DUBLIN. 

Daring the year ending March 3rd there were 1157 patients 
treated in the wards besides a large number in the extern 
department of the hospital. The total income of the 
year, including £1549 stock sold for the purpose of meeting 
the expenses of sanitary >. the erection of obser- 
vation wards, servants’ itories, painting, &c., was 
£5402, and the accounts closed with a balance, due the 
treasurers, of £727. 


RICHMOND DISTRICT LUNATIC ASYLUM, DUBLIN, 


The total number of cases under treatment during the past 
year was 1479, of which number 440 were admitted in 1582 ; 
and the daily average in the asylum was 1048. Of the 432 
— discharged, 156 were recovered, 110 relieved, 12 not 

proved, and 154 died. The percentage of recoveries on 
admissions was 35; on total number in asylum, 10; of 
deaths on admission, 35; and on total number in asylum, 
10,° The accommodation estimated for in 1874 as required 
to meet the wants of the district has been found ample up 
to the present; and Dr. Lalor, resident medical superin- 
tendeut, is of opinion that the same state of things may 
continue for some years at least, and that all the wants of 
the insane of the district may be fully met by the trans- 
ference of suitable cases to the workhouses. 


ADELAIDE HOSPITAL, DUBLIN. 

The committee in the beginning of last year increased the 
accommodation provided for the free patients by the addition 
of ten beds, and in the Jatter part of the year the accommo- 
dation was further extended by the reopening of the Connolly 
ward, containing six beds; but these additions have been 
found inadequate to meet the requirements of applicants 
recommended by subscribers. During last year 500 cases 
were admitted into the surgical wards, and eighty-five 
capital operations were gutune. These wards were free 
from any epidemic, and the operations were almost uniformly 

ecessful. The medical wards treated 384 cases, with a 


su 

mortality of 10 per cent. The number of cases of pulmonary 
consumption exceeded that of any other disease, and there 
is a pressing need for the establishment of a consumption 
hospital in a healthy locality near Dublin, where the poor 


and comfort, but some 


afflicted would not only aoe re 
ir disease being arrested 


might also have a prospect 
in its course. 


At the Birkenhead Police-court, on the 2nd inst., 
fines were imposed on a firm of builders for erecting dwelling 
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Obituary. 


MR. D. GRESSWELL, F.R.C.V.S. 

WE regret to record the death of Mr. Gresswell of Louth, 
which occurred on the 13th ult. Mr. Gresswell was the 
author of many original papers, among which may be men- 
tioned one upon a case of paralysis in the horse successfully 
treated with strychnia and veratria; accounts of three cases 
of excision of the uterus in the cow; and suggestions upon 
the life-history and possible source of the distoma hepaticum 
(the cause of sheep-rot), which were highly appreciated by 
the late Dr. George Rolleston, Mr. Gresswell was Mayor of 
Louth in 1871, and was largely instrumental in procuring a 
supply of pure water for that town. He held also the tol- 
lowing offices: Examiner for the Diploma of the Royal 
College of Veterinary Surgeons in England and Scotland ; 
Inspector for the Louth Petty Sessional Division under the 
Contagious Diseases (Animals) Act; Examiver for the Royal 
Agricultural Society’s Prizes annuatly awarded to Veterinary 
Surgeons ; and Consulting Veterinary Surgeon to the Royal 
Society. 

aving been born in May, 1819, Mr. Gresswell had almost 
attained the age of sixty-four. In addition to his work at 
the Veterinary College, he studied at St. Bartholomew's 
Hospital under Stanley and Lawrence. 


MEDICAL NOTES IN PARLIAMENT. 


IN the House of Commous on Friday, the 6th instint, a 


petition was presented from Clifton for the regulation of 
midwives. 


On Monday, petitions for the registration of midwives 
were presented from Cambridge, Oxford, and Doncaster. A 
— in favour of the Infectious Diseases Notification 

ill was presented from New Monkland. 


Analyses of London Water. 


Mr. Firth gave notice of the following question : To ask 
the President of the Local Government rd, whether his 
attention has been drawn to the fact that every month reports 
of London analysts on the character of London water pur- 
porting to be addressed to him are widely circulated, 
although, as stated last year in the House, they are neither 
authorised nor paid for by the Local Government Board, but 
are authorised and paid for by the London Water Companies ; 
and whether, as such a form of report is calculated to mis- 
lead the public, and to give an appearance of official authen- 
ticity which is not —— with fact, he will = one 
to receive any more of such reports, or require their form to 
be modified. 


On Tuesday, Mr. Hopwood gave notice that he will move 
the rejection of the Infectious Diseases Notification Bill, In 
reply to Mr. Hopwood, Sir C. Dilke declined to undertake 
to bring in any Bill this session for the amendment of the 
Vaccination Acts. 

On Wednesday, a petition for inquiry with regard to the 
General Medical Council was presented from the Irish 
Graduates’ Association. The adjourned debate on the 
Vivisection Abolition Bill was further adjourned to Wednes- 
day next. Dr, Cameron gave notice that he will renew his 
inquiries as to the reported death from glanders of an officer 
sss the Bengal Cavalry on their return from 

eypt. 

On Thursday, Sir C. Dilke stated to Mr. Hopwood that 
they had received a further communication through the 
Foreign Office with regard to the alleged inocu'ation of 
fifty-eight French Zouaves with | vaccination with 
matter from Arab children ; but they had not received the 
information they desired. The Board would be glad to 
receive any information that would throw light upon the 
cause of this outbreak. Their attention had not been called 
to any recent references to the subject in the French papers. 
Mr. ‘A. O'Connor put a question as to the delay ia issuing 
the report of the Lunacy Commissioners, to which the 
Home Secretary replied that the delay was due to the great 
increase in the number of asylums to be inspected. No 
pains would be spared in getting out the report as quickly 
as possible. 
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MEDICAL NEWS.—MEDICAL APPOINTMENTS. 
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Medical 


Roysu CoLLece oF SuRGEONS oF ENGLAND. — 


The following gentlemen passed the Primary Examination 
Board of 


in Anatomy and Physiology at meetings of the 
Examiners on the 5th, 6th, 9th, 10th, and 11th inst, :— 
John A. Smith, George G. Campion, Edmund F. Bin 


dloss, Frederick 
N. Brown, Charles F. L. Dixson, Leonard M. Gabriel, Lionel sy 


Shadbolt, A. H. Davis, J. J. G. Pritchard, W. F. Pedler, a 
Jowers, C. C. Harris, C. W. F. Young, and Wm. J. Gow, St. Bar- 
tholomew’s Hospital ; Brian Mellard, Matthew Benson, Herbert 8. 
Hall, John W. Rigby, Charles H. Tattersall, Harry Merrall, C. B. T. 
Langton, Wm. H. Iddon, Charles F. Seville, Sidney Wigglesworth 
Vincent Wigglesworth, G. F. W. Braide, Alfred Duckworth, an 

Alfred L. Ha'kyard, Owens College; Robert Swyer, Alfred J. 
Gregory, W. E. M. Raw, N. Alexandrian, Hanna Jabboor, 
Seteeen E. A. O. Travers, F. W. Collingwood, John A. Jones, and 


haring-cross Hospital; E. R. F. C. Corbin, 
. P. Barrett, Herbert H. ge nd George M. Jones, University 
College; C. W. de Gruchy, F. D. Crowdy, A. J. H. Montague, 
K. Totsuka, W. J. Staddon, and Edward S. Gooddy, St. Thomas's 
Hospital; John W. Washbourn, Geo. F. Pollard, and H. K. Roper, 
Herbert Tanner and G. N. Caley, St. 

ing’s j, Kirkpatrick and Geo. Varley, St. George's 


Hospital ; I 
G. c Cory, A. 8. Gubb, and F. J. Morgan, Westminster Hospital ; 


and Harry P. Gaston, C 
Ww. P. 


R. H. Combes, J. E. . § ‘ 
St. Bartholomew's Hospital; H. E. Rayner, A. W. Burrell, F. J. 
Smith, C. K. M. Green, and Henry Cropley, London Hospital ; 


W. H. Hefferman, A. L. Achard, and S. H. Jones, St. Thomas's 


Hospital ; E. F. Bright, W. M‘D. Ellis, R. Johnson, W. Parmewan, 
and J. R. Bradford, University College; F. Lever, S. Wacher, A. E. 
Price, and S. W. Owen, Guy's Hospital : H. Fooks, J. A. Coleciough, 
P. K. Lewis, G. H. Charlesworth, and E. ib, Charing-cross Hos- 
pital ; A. Jervis, J. M. Skill, and G. F. Smith, St. George's Hospital. 
APpoTHECARIES’ — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on April 5th :— 


Fletcher, Wm. John Harvey, Charch. 
Groom, Harry, North Brink, Wis 


The following gentlemen also on the same passed the 
Primary Examination :— 

Charles Evan Humphreys, London Hospital ; Montague Walter Roe, 

St. George’s Hospital. 

At the Examination in Arts, held at the Hall of the Society 
on April 5th, 6th, and 7th, 128 candidates presented them- 
selves, of whom 93 were rejected, and 35 and received 
certificates of proficiency in General Education :— 


Ensor, W. J. Farren, 8S. D. 7: 
Hubbard, W. H. Hughes, C. E. Hatt, J. H. E. 
D. W. Liebstein, W. H. M‘Kinstry, J.T. R. Miller, H. Nichol 
Smith, B. Springett, T. 
ELEMENTARY MECHANICS ONLY.—B. Walker, A. W. Waller. 


A BAZAAR, held last week in Aberdeen, for the 
benefit of the Sick Children’s Hospital, resulted in an 
addition of £90 to the funds of the charity. 


By the death of Mr. G. 8. Gibson, on the 5th inst., 
the Saffron Walden Hospital has lost its treasurer, and a 
‘warm and generous benefactor. 


Tue secretaries of the Bradford Joint Hospital 
Fand have received the sum of £22, being half the proceeds 
of a football match played at Park-avenue. 


Tae Highgate Infirmary has been formally taken 
over by the Infirmary Visiting Committee of St. Dadeten 
and the institution has been placed under the temporary 
medical superintendence of Dr. McCann. 


Tue Preston Mepico-Eraicat Socirery.—At the 
recent annual meeting of this Society Mr. James Hall was 
elected President for the coming year, and Dr. E. L. Dixon, 
Vice-president. It was resolved to call the attention of the 
board of management of the Preston Infirmary to the abuse 
of the charity by persons receiving home and out-patient 
recommendations when in receipt of good wages ; and it was 
incidentally stated that nearly as many people are now re- 
ceiving accommodation as at the worst period of the cotton 
famine, A scheme was submitted for the formation of a 


Society for the Relief of Widows and Orphans of Medical Men 
in the North-western Counties, and of permanently disabled 
medical men themselves. A provisional committee, with 
power to add to their number, was formed to consider 
project. 

THE ProposeD New Hospirat AT BURNLEY.—Ar- 
rangements have been made for collections in all the mills 
and workshops in the district to be made at the close of the 

resent week in aid of the building fund of the new hospital. 
he rate of contribution is a farthing per loom, and other 
trades so much per cent. upon earnings. 


Batiey CotraGe Hosprrat.—The 
has been erected at Carlinghow Hill as a Cottage Hospital 
for Batley and the district, was formally opened on the 27th 
ult, by Earl of Wilton. The hospital has cost £4862, but 
so liberally have the appeals of the committee been met 
the inhabitants of the district, that they are able to defray 
their liabilities and to put aside over £1000 as a contribution 
to an endowment fund. Lord Wilton, in an appropriate 

h, declared the building open, and at the usion of 
the inaugural ceremony the hospital was thrown open to the 
public for inspection. 

Tue ILkLtey Hosprrat.—The twenty-first annual 
meeting of the subscribers of this institution was held on 
the 6th inst. From the report of the Managing Committee, 
it appears that the cost per head of the 730 admitted during 
the last year was £1 8s. 2id., against £1 8s. 94d. in the 
previous year. Of the 730 patients admitted, 617 were dis- 
charged cured or visibly improved, 64 unrelieved, 5 worse, 
and 3 had died. The receipts had been £1382, against 
£1143 in 1881; and the expenditure £1441, against £977. 
A vote of thanks and a cheque for £40 as a slight 
gonaciotgnent of his valuable services were awarded to 


A PUBLIC meeting was held on the 28th ult. at South- 
port for the purpose of considering and determioing upon the 
steps to be taken to ensure the members of the British Asso- 
ciation for the Advancement of Science a cordial welcome 
on the occasion of their visit to Southport in Se ber, 
and to render the visit Lo gp ey and successful. The 
Mayor, who presided, stated that £2000 had already been 
subscribed towards the £3000 which was needed, and it is 
believed that the remainder will be procured in a short time. 
Several sub-committees were appointed to assist the local 
executive committee in carrying out the details of the various 
departments. 


BristoL HospiraL FoR SicK CHILDREN.—The 
memorial stone of this hospital was laid on the 5th instant 
by the Duchess of Beaufort, it having become necessary, 
owing to the expiration of the lease, for the committee to 
provide premises in lieu of those which have for seventeen 
years been used as a children’s hospital, and which are now 
about to revert to the corporation. The hospital is being 
constructed on the pavilion system. The cost will be about 
£11,000. As only some £5000 has been received, the com- 
mittee have entered into a contract for the completion of 
but half the proposed works. The new building is intended 
to contain about seventy beds. 


Medical Yppointments, 


Intimations for this column must be sent DIRECT to the Office of 
+ THE LANCET before 9 o'clock on Thursday Morning at the latest. 


CotmerR, Protemy S. H., L.R.C.P.Ed., L.F.P.S.Glas., L.S.A.Lond., 
has been appointed Medical Officer for the Second District of the 
Yeovil Union, vice Marsh, resigned. 
Cooney, JouN Epwin, L.R.C.P.Ed., L.F.P.S8.Gias., L.M., L.S.A.Lond., 
has been pointed Medical Officer to the Loyal True Briton 
of the Independent Order of Oddfellows, Hammersmith, W., 
B. Spaull, F.R.C.S.E., L.S.A.Lond., deceased. 
Curre, R. E. G., M.RCS., Ist M.B.Lond., Science 
Scholar, St. Mary's Hospital, has been elected Assistant-Sargeon 
the Cape Copper Mining Company. 
TH0s. SADLER, M.R.C.S., L.S.A.Lond., has been 
Montel of Health for the Workington Port cary 
uthority. 


olloway and 


Henty, Sypvey H., L.R.C.P.Lond., M.R.C.S., has pointed 
Honorary Surgeon to the H "North Talle® oa Dis- 
/ 
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Horton, ues, M.R.C.S., L.S.A.Lond., has been appointed Medical 
Officer for the Knightwick District of the Martley Union. 
Kerr, WiLtiaM INGRAM, L.R.C.P.Ed., F.R.C.S.Ed., has been re- 
appointed Medical Officer of Health for the Melksham Urban 
Sanitary District. 
LESLIE, Louis GorpoN, L.R.C.P.Ed., L.R.C.S.Ed., has been appointed 
Medical Officer for the Third District of the Pembroke Union. 
McWILLIaAM, JOHN ALEX., M.D., C.M.Aber., bas been appointed 
Demonstrator of Physiology in University College, London. 
MAXWELL, THEODORE, M.D.Camb., B.Sc.Lond., F.R.CS. Edin, 
S.Se.Cert. Camb., has been appoin ted Surgeon to the R Division of 
Metropolitan Police, at Shooter’s-bill. 
MILLER, WILLIAM, L.R.C.S.Ed., has been 
to East-end Factories, Dundee, 
Christie, resigned. 
Murray, WILLIAM, M.D.Glas., C.M., has been reappointed Medical 
=, of Health for the Burley-in- Wharfedale Urban Sanitary 


p M.B.Dur., F. RGA has been 
Honorary the Peterborough General Dispensary 
Infirmary, vi we We W. Paley, M.D. 

PEDLey, T. ‘ . M.R.C.S., &c., has been appointed Medical 
Officer of Health and Superintendent of Vaccination to the Rangoon 
Municipality, British Burma. 

Warrock, A. W. Fox, L.R.C.P.Ed., L.R.C.S.E4., 
Medical Officer for the Wells District of the W Walsingham U ion. 


Pirths, Warriages, and Deaths. 


BIRTHS, 


.—On the 9th ult., at King-street, Finsbury-square, the wife 
of William Chetwood, M.R.C.S8., of a son. 
Da On at Cradley Heath, Staffordshire, the 
wife of T. V . De Denne, M.R.C.S., of a son. 
LovVELL.—Oa the 2nd inst., at Wellington road, St. John’s-wood, N 
the wife of F. Otley Lovell, M.R.C 8., L_R.C.P.Lond., ofa 
On the 4th her father, The Court, 
Hutton, Somerset, the wife of Surgeon- R. Rahilly, Army 
Medical Department, of a daughter. v 
TOMLINSON.—On the 4th inst., as Abbot's 
W. Winslow Tomlinson, Army 
@ son. 
ee oe ult., at Milkwood-road, Herne-hill, the wife of 
W. M. Turner, MRCS. & L.S.A.Lond., of a son. 


Chester, the wife of 
Department, 


MARRIAGES, 


DaLGaIRNs —M‘Leop.— On the 28th ult. ‘inton-street 
greaational Church, by the Rev. David Seseait assisted by the 

exina owat, daughter 


ie, Vellington, 
to of Baker, former: 
Barton, Cambridgeshire. ve 


OLIPHANT—HAtInes.—On the 5th inst., at Trinity Church, — France, 

Edith Mary, third a b ot the Lieut Gale 
ary, ter late 
E.E. 92nd Gordon Highlanders. 

a —QOn the 10th inst., at the Cast Chapel 
Launceston, by the Rev. J. Bamford, assisted by the Rev. W. L 
—_ Canaries Henry Wise, M.D., of Walthamstow, Essex, son 
of Launceston, 


P Vise, , Prospect 
— of Moor View, 


Katie, second 
Launceston. 
the 5th inst., at James's, East 
Isle of Wight, by the Rev. George Prothero, Rector of rhe. 
ago Canon of Westminster, and Chaplain. in-Ordinary to 
er Majesty, assisted by the Rev. R. W. Barnaby, Vicar of the 

Parish, and the Rev. A. W. Woodruff. Curate (orother of the 
John Winthrop Woodruff, M.R.C.S.E., L. R.C.P. Ed., 

Louisa Jessie Shedden, 


Shedden, of Millfield, Kast 


DEATHS, 
ALEXANDER —On the 10th inst., at Cheltenham, Archibald Alexander, 
of J.P., 
the 4th Hussars, Deputy Inspector: 
BLrase.—On the ult., at Altrincham, Thomas Blease, 


L.8.A.Lond., in his 80th y 
PALFREY. — On the 10th ae, his 29, Brook-street, 


Grosvenor-square, James Palfrey? deeply regretted. 


See of 5s. is charged for the insertion of N. 
N.B.—A fee of of Notices of Births, 


METEOROLOGICAL READINGS. 
(Taken daily at 5.30 a.m. by Steward’s Instruments.) 
Tue Lancer Orrice, April 12th, 1883. 
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Medical Diary for the ensuing TWHeek. 


Monday, April 16 


Royal Lonpon OPHTHALMIC HospPiTaL, MOORPIELDS.—Operations, 
10} A.M. each day, and at the same hour. 

Royal WESTMINSTER OPHTHALMIC HosP1TaL.—Operations, 1} P.M. each 
day, and at the same hour. 

METROPOLITAN FREE HosprtaL.—Operations, 2 P.M. 

Royal HosprraL.—Operations, 2 P.M 

St. Mark's Hosprrat.—Operations, 2 p.m. ; on Tuesday, 9 

HosPitaL FOR WOMEN, — 2 and on 


poison” (by Dr. 
Lee, “On the Relation of Progressive — 
Deformity and Fragility of Bones to Insanity.”—-Mr. Hugh 
will show a Case of Foreign Body in the Pterygoid. 


Tuesday, April 17. 


Guy's Hosprrat.—Operations, 1} P.M., and on Friday at the same hour. 

WESTMINSTER HOSPITAL. —Operations, 

West Lonpon Hospitat. ons, 2. 

Royal INSTITUTION.—3 P.M. Professor McK emdrick, Physiological 
Discovery.” 

STATISTICAL SOCIETY.—7.45 P.M. Mr. Noel A. Hamphreys, “On the 
Recent Decline in the Eoglish Death-rate and its Effect upon the 
Daration of Life.” 

PATHOLOGICAL SOCIETY OF LONDON.—8.30 P.M. The following specimens 
will be shown :—Occlusion of Vessels by Oil; Adeno-Sarcoma of 
and Abdominal Viscera; Sarcomatous Ulcer of Back; 

ypertrophy of Limb; Multiple Growths in the Bladder ; Hydatid 

ey in ; Uleerated Int ted Growths in the 
Liver. © Specimens : Sptndie-celled Sarcoma; Dry Caries ; 
Tubercle Bacilli; Intestinal Obstraction ; Atresia of Right 
tricle of Heart. 


Ven 
Wednesday, April 18, 

NATIONAL ORTHOP £DIC 10 

MIDDLESEX HOsPITaL.—Operations, 

St. BAaRTHOLOMEW'S P.M., and on Saturday 
at the same hour.—Ophthalmic Operations on on Tuesdays and Thurs- 
days, at 1.30 P.M. 

Str. Mary's Hosprrat.—Operations, 1} P. 

Sr. — HOSPITAL. —Uperations, ark, and on Saturday at the 
same hour. 

Lonpon Hosprral.—Operations, 2 P.M., and on Thursday and Saturday 
at the same hour. 

Great NORTHERN HOSPITAL. —Operations, 2 

SaMARITAN Free Hospital FoR WOMEN aND —Operations, 
2) P. 

COLLEGE 2 P.w., and on Saturday 
t= gt Department : 1.45 P.M., and on Saturday at 

aM. 


Thursday, 19. 


St. GeorGe’s 

St. BARTHOLOMEW'S P. "aargieal Consultations. 

CHARING-CROSS HospitaL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HosPiTaL.—Operations, 2 P.M., and on 
Friday at the same hour. 

Norrta-West LONDON HosPrrat.—Operations, 2} P. 

Royal INSTITUTION.—3 P.M. Dr. Waldstein, “* On the. Art of Pheidias.” 

HARVEIAN SOCIETY.—8.30 P.M. Dr. Symes Thompson, “On a Case of 
Hectic simulating Relapse in Enteric Fever.” — r. Drew,** On a Case 
of Gastro-enteritis simulating Ty —Mr. Weary Morris, “On 

Years’ of Cancer of the Breast.” 


Friday, April 20. 

Sr. Grorce’s HosprraL.—Ophthalmic Operations, P. 

St. THomas’s HospitaL.—Ophthalmic Operations, 2 

Roya. Souta LONDON OPHTHALMIC 
CoLLecGs Hospitat.—O 

Royal INSTITUTION.—8 P.M. Professor Balfour, “On the Island of 


Saturday, April 21. 


Krne’s CoLLecE Hosprrat. 1PM. 
Free Hosprtat.—Operations, 2 P.M. 
Roya. INSTITUTION.—3 P.M. Mr. A. Geikie, ‘‘On Geographical Evolu- 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


14, 1883, 


Hotes, Short Comments, ans Anstuers to 
Correspondents, 


It is especially requested that earl: intelligence of local events 


All communications relating to the editorial business of the 
journal must be addressed “‘ To the Editor.” 

Lectures, original articles, and reports should be written on 

Letters, whether int for publication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for ication. 

We cannot prescribe, or recom practitioners, 

containing reports or news-paragraphs should 

marked, 
Letters relating to the ication, sale, and advertising 
fan to be addressed ‘‘To the 


Kalrin, 

FILEHNE, in a recent number of the Berliner Klinische Wochenschrift, 
calls attention to the value of derivatives of chinolin, which he, with 
Fischer and Kinig, has found of great value as an antipyretic. 
These are kairin, kairolin, and, finally, chinoline hydrate of Wischne- 
gradsky. Of these, kairin seems most likely to be of permanent value 
as an antipyretic. The muriate of kairin is a crystalline, clear, 
greyish-yellow powder, slightly soluble in water, having a bitter, 
saltish, aromatic taste, which is disagreeable to some patients, and is 
therefore given in wafers, with a subsequent drink of water. Filehne 
gives five to seven grains every hour or an hourandahalf. The remedy 
has shown a marked control over the temperature of croupous pneu- 
monia, The urine, when kairin is being given, becomes dark green. 

M.D., M.R.C.P.E., U.R.C.S., L.S.A.—The university in question will 
have to satisfy the new Medical Council, if the Bill passes, that its 
examination exacts higher knowledge than the examination for a mere 
licence. But the competitive principle would scarcely be applicable. 


A Subscriber.—So far from this, degrees, at least all that are worthy of 
the name, of British universities will be honoured. They will be put 
into a separate class or column as higher titles. 


“ GALL-STONES.” 
To the Editor of Tuk Lancet. 


Srr,—In answer to the inquiry the prevention of the 
formation of the above by “Gall-stone,” in your issue of April 7th, 
allow me to throw out the following medicinal and dietetic hints. 
Should the patient's circumstances be able to afford it, I would re- 
commend a residence at some of the German spas, notably Carlsbad, 
Vichy, or Kissingen. Short of this, I would suggest a trial of Durande’s 
remedy, which consists of a mixture of ether and oil of turpentine, 
given probably in the following manner : twenty drops of sulphuric acid 
mixed with the yelk of an egg, and with the addition of say five minims 
of oil of turpentine three timesaday. This is supposed to have the effect 
of dissolving gall-stones already formed, and ought to be continuously 
used till all pain in the side is gone, either after eating or exercise, and 
until all yellowness about the eyes has disappeared. As the probable 
cause of the return of gall-stones is due to an acid condition and abund- 
ance of bile, abstinence from all substances which tend to render the 
urine yellow and notably acid should be strictly enforced—i.e., salads, 
spirits, excess of animal food, spices, or asparagus; while, on the other 
hand, a moderate use of fruit, fowls boiled or roasted, and farinaceous 
matters generally may be indulged in. Exercise should be taken freely, 
and extreme or lengthened intervals between meals should not be per- 
mitted, for then the bile is retained too long in the gall-bladder, and 
such a state of affairs no doubt conduces to the formation of calculi. 
Podophyllin has of late gained some reputation as a prophylactic to the 
re-formation of biliary calculi.—I am, Sir, yours ually, 

Fort William, N.B., April 9th, 1883. MB, & C.M. 


To the Editor of Taz LANCET. 

Srr,—Will you allow me to point out to your correspondent, “Gall- 
stone,” that five minutes’ reference to the Medical Digest, sections 982 to 
985, will give him a vast amount of information upon the whole subject 
of gall-stones and their treatment, even should he not possess one of the 
works to which reference is made. Several hundreds of papers and 
lectures upon the subject are there “ ” in a form easy to 
assimilate. I feel sure your task would be often greatly lightened did 
your correspondents, previous to addressing you, refer to the Medical 
Digest, which is now in the libraries of so large a number of the profes- 
sion, and which yet is so frequently left unconsulted. 

I am, Sir, yours obediently, 
RICHARD NEALE, M_D. Lond. 

Boundary-road, South Hampstead, April 7th, 1833. 


PROLONGED GESTATION. 

Dr. Lewis A. RODENSTEIN, in the New York Medical Journal, claims to 
have authenticated four cases of prolonged gestation. In the first 
case gestation occupied a whole year; in the second case 321 days ; in 
the third case 335 days; and in the fourth case 350 days. These cases 
tend very strongly to support the justice of the French law, that the 
legitimacy of a child born 300 days after the death or departure of the 
husband need not necessarily be questioned. 


An Octogenarian.—Dr. Richard Fowler, who died at Salisbury, on 
April 13th, 1863, was ninety-eight years of age. The Senior Fellow of 
the College of Surgeons appears to be Mr. J. M. Arnott, admitted a 
member so long ago as April 4th, 1817, and who must now be eighty- 
eight years of age, presuming him to have been of the then required 
age of twenty-two years. 


OUT-DOOR RELIEF. 
To the Editor of THE LANCET. 

Srr,—As I happen to live in a district where the workhouse is never 
pressed upon the people, I am in a position to show some disadvantages 
in this system, which have not been pointed out by you. There are many 
paupers (widows and widowers) in my district who live alone, and so long 
as they keep pretty healthy all goes on well. They give no trouble to 
anyone, but when, through infirmity or disease, they become helpless 
and require a nurse, the case is very much altered. 

It appears to me the guardians cannot compel one pauper to nurse 
another, and this is the greatest inconvenience in giving almost every- 
one out-door relief. I have known a relieving officer ride from one 
village to another, a distance of three miles, to ask a pauper to come 
and nurse another. One woman, after a good deal of persuasion on my 
part, offered to go, the relieving officer to allow her 2s. 6d. besides the 
usual weekly relief, and extra flour. This woman in about a week 
tired of the work, and left us in the larch to do as we could, although 
the guardians for a great number of years have allowed, and are still 
allowing, out-door relief to herself and mother. It is such a case as this 
that annoys all connected with the poor-law, and rightly so too. 

It was only the other day a pauper was found by a neighbour to be 
confined to his bed. The neighbour very kindly sent me a note to 
that effect, and after my visit this same neighbour had to send his son 
to my surgery for medicine, a distance of three miles. On my retarn I 
called upon one of the guardians, who was notathome. I left a message 
to the effect that I should be glad if he would see that poultices were 
applied to this man’s chest, as there was no one to nurse him. When I 
tell you that in an area of about 70,000 acres we have only one relieving 
officer, you will understand a good deal of responsibility rests upon the 
guardians and the medical man in such cases as these. 

So far as I rem ember, I think you suggested in one of your articles a 
little time back that the ratepayers would prefer the guardians to be 
more lenient to the poor. This wish may be present until the poor-rate 
is collected ; then, if it be a few pence in the pound more than usual, the 
guardian is often told that there will be a contest at the end of the year, 
as these rates cannot be borne. I refer now to a district dependent on 
agriculture, and those who understand these districts know that, for 
obvious reasons, the land cannot bear any great strain. It appears to 
me that if a pauper has no friends to nurse him when he comes to be 
bedfast, or none to send for the medical officer when required, the 
workhouse is by far the best place for him, looking at the question on 
every side.—I am, Sir, your obedient servant, 

April 4th, 1883. A Poor-LAW MEDICAL OFFICER. 
L.F.P.S. Glas.—Dr. Guillasse, of the French naval service, has, we 

believe, recorded some cases in which great benefit has resulted from 

the use of coffee in the early stages of typhoid. 
Baccalaureus Medicine.— The Crown Agents for the Colonies, Downing- 

street, S.W. 

A, A. B. is referred to our advertising columns. 
Medicus.—Thanks. The point is discussed in another column. 


BELLADONNA AS A PROPHYLACTIC AGAINST 
SCARLET FEVER. 
To the Editor of THE LANCET. 

Str,—During an epidemic of scarlet fever of a mild form which lately 
occurred among the patients of the Kingston Provident Dispensary, it 
was determined in the Norbiton district, which is under the care of 
Dr. Bayley, and where upwards of 200 cases occurred, to put the value of 
belladonna as a prophylactic fairly to the test. The result was so 
striking that I considered it a duty to bring it to your notice. As soon 
as one member of a family was taken ill with the fever, all the children 
in the house between the ages of six months and fourteen years were at 
once ordered to take the tincture of belladonna in doses of one to three 
minims, according to age, three times a day. It was thus given to 
twenty-eight families, numbering seventy-four children, of which only 
four, or a percentage of 5°4, took the fever ; while among those similarly 
exposed, and to whom belladonna not been given, the percentage of 

sufferers was 362. It is only fair to s that the ordinary 
precautions with isolation, &c., were followed indifferently in all cases. 
Lon, 


PRITCHARD, MRCS. 
Heber Villa, Kingston-hil], April 9th, 1883. 
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FOREIGN DEGREES AND THE BILL. 

We have received several letters on this matter. Some of the points 
raised in them have been anticipated. The whole question, however, 
shall have our attention. 

Alarmed.—The suggestion is false. The Medical Bill will, of course, 
not be retrospective. All persons whose names are on the Medical 
Register on the day appointed for the institution of the new Register 
will have their names transferred “ without payment of any fees and 
without any application on their parts.” It is incredible that anyone 
should believe that practitioners already registered should, before 
being placed on the new Register, pass the final examination of the 
Medical Boards appointed under the Medical Bill. 


TREATMENT OF LUMBAGO. 
To the Editor of Tae Lancet. 

Str,—Por the last eighteen months I have been adopting a very suc- 
cessful plan in the treatment of Icmbago. While I held the office of 
resident physician to the Elinburgh Royal Infirmary, I frequently had 
occasion to perform the operation of cupping in Bright's disease of the 
kidneys. Some of these cases were attended with severe pain in the 
loins, and I was so impressed with the great relief from lambar pain 
which followed cupping that I thought it might prove a valuable 
remedy in lumbago, and accordingly the next case of that disease which 
came under my care was cupped, and I am happy to say that the trial 
was rewarded with complete success. Since that time I have treated a 


THE DECAY OF THE HOMEOPATHIC SECT. 
To the Editor of Tuk Lancer. 

Sir,—As a supplement to your recent analysis of the current Homeo- 
pathic Directory, the following statistics will, I think, prove interesting. 
The Homeopathic Directory, published by Leath and Ross in 1362, indi- 
cates that the system was in its infancy in this country more than half a 
century ago, having been represented in 1830 by a single practitioner. 
In its twenty-fourth year (1853), according to the same authority, it had 
so grown as to be represented by 213 members. In 1862, after nine more 
years, the same Directory shows 218 qualified practitioners ; that is a 
small increase of five. A few years later the numbers had increased, 

ding to the 0 thic Directory, published by Turner of Fleet- 
street, in 1866 to 227, in 1867 to 246, in 1863 to 258, in 1369 to 263, and in 
1870 to 273, representing a total increase of 55 qualified practitioners in 
eight years. In the subsequent and most recent decade all substantial 
increase from the ranks of the profession soon ceases. In 1871 there 
were 278 practitioners ; in 1872, 279 ; 1873, 254; 1874, 279. Then, accord- 
ing to the Directory of the Homeopathic Publishing Company, Finsbury- 
circus, in 1875, there were 269 qualified practitioners ; 1877, 249; 1878, 
268 ; 1879, 275; 1830, 275. Thus there was an increase in the decade, 
counting from 1870, of only two practitioners. Considering the increase 
of population and the increase in the numbers of the profession generally, 
the schism had evidently been losing ground during this decade, not- 
withstanding the establishment of a London School of Homeopathy, 
founded with the express object of promoting the system amongst 


large number of cases of lumbago by dry-cupping, many of them with 
the disease in its most severe and aggravated form; and I have been 
able to give almost i diate and let relief to most of them, and 
in no case have I failed to alleviate materially the suffering ef the 
patient. I am convinced that this is a very valuable, although simple, 
plan of treating a very common, troublesome, and painful affection. 
I find that the subcutaneous injection of sulphuric ether, chlorofurm, 
or morphia locally is a valuable adjunct in the treatment of such cases, 
but in the majority of them the cupping alone is sufficient to give 
relief. This operation should be preceded and followed by the administra- 
tion of a saline cathartic. 

I believe that a letter was published in one of the medical journals 
some time ago pointing out the value of the treatment which I have 
above indicated, but for many months previous to that time I had been 
adopting it in all cases of lambago which came under my care; and I 
trust that my humble testimony may be of service to the members of our 
profession.—I am, Sir, yours faithfully, 

J. Hosack-FRaser, M.B., C.M. (E lin.). 

Birmingham, April 9th, 1883. 

Country —If a practitioner is engaged to attend a midwifery case and 
goes when he is sent for, he is entitled to the whole fee. It is an act 
of consideration to forego half the fee. 


L, S. A.—The Bill will not interfere with the existing right of registra. 
tion enjoyed by our correspondent. See annotation on this su bject. 

B.—Try Torquay. 

A Disgusted Candidate has not enclosed his card. 


RUPTURE OF LIVER WITHOUT EXTERNAL MARKS OF 
VIOLENCE. 
To the Editor of THe LANCET. 

Str,—The following case may prove of interest to your readers :— 
Charles M——, aged three years and a half, was brought into the 
Ancoats Hospital after having been ran over by a light two-wheeled 
cart five minutes previously. He was dead. Oa careful examination no 
external marks of violence whatever were visible, but a slight quantity 
of blood flowed from the nostril ; otherwise the outward aspect of the 
body was perfectly normal. 

A post-mortem examination was made forty hours after death, when 
the body still preserved its normal appearance, all ecchymosis or bruis- 
ing being absent. The abdominal cavity was found to be filled with 
dark venous blood, and on examination the right lobe of the liver was 
discovered to be torn straight across antero-posteriorly, immediately 
to the right of the falciform ligament and parallel to it; all the other 
viscera were uninjured and healthy. 

The case is perhaps interesting as illustrating the possibility of such an 
injury to the liver having taken place without any corresponding and 
external trace of violence.—I am, Sir, yours, &c., 

CHARLES ROBERTSON, 
Ancoats Hospital, Manchester, Junior House-Sargeon. 
April 4th, 1883. 
Twenty Years’ Standing is referred to an annotation on the subject in 

THE Lancet, Dec. 39th, 1882, in which the history of previous abortive 

attempts to establish a fand of the kind is given. 


I. M.—Oar correspondent’s saggestion is not practical. 
“ AUTHOR WANTED.” 
To the Editor of THE LANCET. 


Srr,—Mr. T. M. Dolan, of Halifax, Yorkshire, is the author referred to 
in my letter to you of the 2ad inst. with the above heading, and will in 
Valencia. 

I am, Sir, yours very truly, 
Rodney-street, Liverpool, April 9th, 1833. P. W. Brarpwoop. 


BEST COPY AVAILABLE 


bers of the profession, and notwithstanding also, as I have reason 
to know, the promise held out to students of a lucrative speciality. In 
1881 the number of practitioners willing to enter themselves in the 
Homeopathic Directory had actually diminished to 267, and in 1883, as 
you have informed your readers, the whole number amounted to only 
260—a serious fact for a system which is nothing if not belligerent and 
increasing. 

For myself, I rejoice that there are signs of greater toleration amongst 
the profession, because homeopathy, like every important sect in 
medicai history, has legacies of truth to leave behind it, and numbers 
in its ranks many men of truth and honesty. Equally do I rejoice that, 
as a system holding out its flag and sounding its trumpet to attract the 
attention of the public, its inevitable decay is in sure progress. 

Iam, Sir, yours obediently, 
Stratford-place, March 7th, 1883. W. WILBERFORCE SmitTH, M.D. 


X. will obtain the information he desires from Wooton’s Guide to the 
Medical Profession (Gill, London). 


Mr. Loane.—The matter does not interest us in any way, and we must 
decline to notice it. 


Dr. G. Wilkins (Montreal).—The case will be published in an early 
number. 


Dr. G. P. Brown (Chicago).—We cannot exchange. 


THE EXPIRING EFFORT OF THE APOTHECARIES’ HALL. 
To the Editor of Tak LANCET. 
, Sig,—Io view of the new Medical Act, the Apothecaries’ Hall have 
their inevitable fate, and, in their struggle for existence, have 
dopted an ing thod of obtaining an apparently respectable, 
though really nen percentage of rejections. It is well known that 
in former years their standard has not been a high one ; indeed, recent 
statistics have shown it to be one of the lowest in the United Kingdom. 
To obviate this weak point, they have now suddenly raised the standard 
of one of their examinations at least to an absurdly high level. At the 
last January examination in Arts they passed only 23 out of 115 candi- 
dates, and, by all accounts, they are likely to achieve a similar success | 
in the examination they are now holding. 
This should be a warning to future aspirants, for however advan- 
t these bers may be combined with those of former years to 
raise the credit of the Hall, it can ly be idered fair treatment 
for those unfortunate students who p t themselves for what was 
formerly the popular entrance to the profession. 


lam, Sir, yours, &c., 
April 10th, 1883. A CANDIDATE. 


*,* Without necessarily subscribing to the theory of our correspondent, 
the fact he states is one of great significance.—Ep. L. 

Mr. Murdock’s communication arrived too late for insertion. The subject 
of it, b , Was hat fully discussed in our issue of the 3lst of 
March. 

Messrs. Musgrove and Barter (Cork).—A notice of the meeting appeared 
in Tae Lancet of March 3ist, page 564. 


THE BROWN FUND. 
To the Editor of Tak Lancet. 

Srr,—I have received the following subscriptions on bebalf of the 
fand for Dr. Brown of Eastbourne, aud have forwarded the same to the 

Rev. E. E. Crake, hon. sec. of the fund, Clifton House, Eastbourne : 
£5 0 0| Robert Harris, Esq. £2 
3.3 Henry Stear, Esq... 2 
Morrant Baker, Esq. 2 2 0|C. M. Jessop, Esq. ray 
Thanking you for your kind notice of my unfortunate friend's case, 
FREDERICK WALLACE. 
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A WoRD FOR THE Doctors. 

Our witty contemporary, Punch, discussing the Vivisection Abolition 
Bill, remarks that he yields to no one in his detestation of cruelty. 
“But crimes must not remain undiscovered, our children must not 
die of zymotic diseases, and our wives and sisters perish for the want 
of tae skill and the knowledge that have been obtained by humane 
operators from vivisecti ducted, be it remembered, in ninety- 
nine cases out of a hundred with the administration of anesthetics.” 


“RECOVERY FROM RABIES.” 
To the Editor of THE Lancet. 

Srr,—Having read in Tue Lancet for August 5th a communication 
signed “A Provincial House-Surgeon” on the above, I will relate the 
following case, which may be of some interest in fixing a date at which 
the saliva appears not to be infectious in cases of latent hydrophobia. 

On the night of May 16th, 1881, I (being then ‘‘ Medico de Policia” to 
the town and department of San José in the Uruguayan Republic) was 
sent for to the “ policia” to attend a prisoner who had been wounded in 
the head in a quarrel with another prisoner, who had (both having been 
just “run in” for being drunk and disorderly) wounded him with a pen- 
knife in the head, besides biting him in two or three places on the 
hands. This was looked on at the time as an ordinary drunken fight, 
and the wounds were dressed with ordinary carbolic oil. On the 27th 
(that is, thirteen days later), being in the “ policia,” I was asked to see a 
prisoner who complained of not being well, and he was brought in out of 
the general prison cell to the office for me to see him. His name was 
José Caballi, an Italian mason, and he was the same man who had 
bitten the other thirteen days before, and in the interim he had been 
employed whitewashing the interior of the prison. He seemed to be 
shivering, and his pulse was 120. As the prisoners were very badly 
lodged, sleeping on the ground, without any covering except the clothes 
they had on, and the nights were just beginning to be extremely cold, 
lung affections were common amongst them ; consequently I thought this 
might be an incipient attack of bronchitis, and I gave instructions for him 
to be removed to a separate room, where he would havea bed, and ordered 
him a diaphoretic mixture. When I saw him next day I found that he 
had difficulty in swallowing liquid. Concluding that this was a case of 
hydrophobia, though the man stoutly denied ever having been bitten 
by a dog, I put him on bromide of potassium and chloral, and arranged 
to have him sent in next morning to the hospital in Monte Video, where 
he died in about thirty-six hours. I do not know how he was treated 
there. While being removed to the hospital he confessed to the 
** comissario” that he had been bitten by a mad dog four months pre- 
viously, and on inquiring where he lived this was found to be true. I 
afterwards kept my eye on the individual bitten by this man, and indeed 
he is still under police supervision, but up to the present nothing has 
happened to him. So from this case I think we may safely conclude that 
twelve days before the break of the di the saliva is free from 
contagious properties.—I remain, Sir, yours truly, 

Uruguay, December 29th, 1882. T. W. N. GREENE. 

P.S.—The fact of the pulse being normal in the case published in THE 
LANcET for August 12th as having been cared by aconite, would make 
me doubt the genuineness of the disease. In this case the pulse never 
fell below 120 while under my care, and was tremulous. 


COMMUNICATIONS not noticed in our present number will receive 
attention in our next. 

COMMUNICATIONS, LETTERS, &c., have been received from—Mr. Lefevre, 
London; Dr. Inglis, Cheltenham; Dr. Murray, Rickmansworth ; 
Mr. Lushington, London ; Dr. W. 'l. Gairdner, Glasgow ; Dr. Morton, 
New York; Mr. Pope, London; Mr. T. Browne; Mr. C. S. Jeaffreson, 
Newcastle-on-Tyne ; Dr. Johnson, Leicester; Mr. J. Hosack-Fraser, 
Birmingham; Mr. M‘Can, Portglenore; Mr. Stonex, Manchester ; 
Mr. Lammiman, Tunbridge Wells; Dr. Neale, London; Mr. Stewart, 


Dundee; Dr. Hassall, San Remo; Mr. Maskell, London; Dr. Tonge- 
Smith, London; Mr. Armitage, London ; Mr. Fitzpatrick, London ; 
Mr. Laffan, Cashel ; Dr. Pedley, Rangoon ; Dr. Meredith, Wellington ; 
Dr. Abrath, Sunderland; Mr. H. W. Hill, Pcrulia; Dr. Braidwood, 
Liverpool ; Mr. G. Meadows, Hastings; Mr. A. Chandroba, Bombay ; 
Mr. O. Pritchard, Kingston; Dr. Quirk, Blaenavon; Mr. 

Harrison, Liverpool ; Dr. Wahltuch, Manchester; Mr. Rae, London ; 
Mr. Julius Cesar, London; Dr. Wright, Romford; Dr. C. Nedwill, 
Christchurch, N.Z.; Dr. C. E. Saunders; Dr. Pearson; Mr. Phillips, 
London; Dr. Macnaughton Jones, London; Mr. Cable, Greenwich ; 
Mr. T. T. Blease, Altrincham; Dr. Angus Mackintosh, Chester- 
field; Mr. Parks, Rhode Island; Mr. Elliott, Carlisle; Dr. Churton, 
Leeds ; Dr. Philson, Cheltenham ; Mr. Jacobson, London; Mr. Lester, 
Arlesey ; Dr. Hardwicke, Sheffield ; Mr. Beaman, Newton-le- Willows ; 
Dr. Struthers, Aberdeen ; Dr. Browne, Great Yarmouth ; Mr. Forbes, 
Drumlithie ; Messrs. Anderson and Co., London ; Messrs. Keith and 
Co., Edinburgh ; Mr. Harding, Loughborough ; Messrs, Wright and 
Co., Birmingham; Mr. Eccles, London; Dr. Atbuckle, Kilmarnock; 
Mr. Gilman, Norwich; Dr. R. Kirkpatrick; Mr. Morton, New York ; 
Dr. Andrew, Shrewsbury; Dr. Swinson, Eastbourne; Mr. Chambers, 
St. Louis, U.S.A.; Mr. Startin, London; Dr. B. Squire, London ; 
Mr. Thorn, Norwich ; Mr. Shoolbred, Brighton ; Messrs. Arnold and 
Sons, London ; Mr. Jenkins, Glamorgan; Miss Walker, Netherfield ; 
Dr. Ormsby, Dublin ; Mr. Goude, London ; Mr. A. F. Tarner, London ; 
Mr. J. Jones, Lewes ; Dr. Maclaren, Carlisle ; Mr. F. Wallace, London ; 
Mr. Andrew Spearing; Mr. Loane; Dr. Knox, Glasgow ; Mr. Cooke, 


on-Tyne; Mr. Nicholson, London; Messrs. Baker and Wilkinson, 
London; Dr. Skerritt, Bristol; Dr. Tebbles, Syston ; Dr. Redwood ; 
Miss Macdonald, Penshurst ; Mr. Stenhouse, Glasgow ; Mr. Willan, 
Leicester; Messrs. Maclachian and Co., Edinburgh ; Mr. Scott, Man- 
chester; Dr. Diver, Kenton; Dr. Bantock, London; Mr. Settle, 
Stockton ; Surgeon-General Ranking; Alpha, Halifax ; A Candidate; 
N. F.; M.R.C.S. Eng. ; Twenty Years’ Standing; One of the Crowd; 
M.B.,C.M.; Medicus; Country; L.S.A.; A Candidate; Nunc vel 
nunquam ; M.D., M.R.C.P.E., &c.; A Subscriber ; El Medico; H. M.; 
A. D., Darlington; Cyclist; Appetitus rationi pareat; 

LETTERS, each with enclosure, are also acknowledged from—Mr. Van 
Abbott, London; Mr. Robinson, Upper Norwood; Mr. Brinnell ; 
Mrs. Maltby, Peckham ; Mr. Horne, Barnsley ; Dr. M‘Niel, Tiverton ; 
Mrs. Fitzmaurice, Chester ; Mr. Williams; Mr. Birchall, Liverpool ; 
Mr. Woodrough, St. Leonards ; Mr. Byerley, Portsea; Mr. Yeatman, 
Koolunga; Mr. Blood, Stourbridge; Mr. Whitley, St. Agnes; 


Mr. Garstang, Oldham; Mr. Swi Eastb ; Surgeon-Major 
Dalgairns, London; Mr. Neame, Birchington. on-Sea ; Mr. Townsend, 
Wrexham; Mr. Roberts, Festiniog; Mr. Stilliard, Birmingham ; 

Mr. Meadows, Leicester; Mr. Denne, Cradley-heath; Dr. Archison, 
Brighton ; Mr. Rowley, Uttoxeter; Mr. Pratt, Billesdon ; Mr. Bryan, 
London ; Mrs. Topping, Worcester; Messrs. Shirer and Co., Chelten- 
ham ; Mr. Jenkins, London; Dr. Harding, Whittlesea ; Mrs. Palfrey, 
London; Epsilon, St. John’s-wood; Edwin; H. L. W., London; 
G. H. 8. ; J. D. A., Spalding ; Beta; A. B., Bow-road; Probe ; N. F., 
Charmouth ; Surgeon, Leeds; Principal, Seaford; Delta, Liverpool 


M., Ashford; L. M., Cheetham; D.S., London; Delta, Glasgow; 
A. Z., Glasgow; K.W.S.; Medicus, Darlington ; F. H., Worcester ; 
W. H.; Solicitor, Bath ; &c., &c. 
The Freemason, Liverpool Courier, Reading Mercury, Dundee Advertiser, 
Carlisle Journal, Health, &c., have been received. 


SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 
One Year... .....£1 12 6 | Six Months _... £016 8 
TO CHINA AND INDIA Ono Year, 116 10 
To THE COLONIES AND UNITED STATES... Ditto, 114 8 
Post Office Orders should be addressed to JoHn Crort, THz LANCET 
Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. 
Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed “ London and Westminster Bank.” 


ADVERTISING. 
Books and Publications .. «#0 5 0 
Official and General Announcements.. = 6 
Trade and Miscellaneous Advertisements. oo 6 
Seven lines and under (each averaging ten words). 

Front Page oe we Line 0 1 8 


The Publisher cannot hold responsible ‘for ‘the return of 
testimonials, &c., sent to the office in reply to advertisements ; copies 
only should be forwarded. 
OTICE.—Advertisers are emanated to observe that it is to 
Postal Regulations to receive at Post-offices letters 7) 


An original and novel feature of “THe Lancet General 
a any notice, but is in itself an additional ad 
Answers are now received at this 
ferms for Serial Insertio: Tawortions may be obuained of th 
\dvertisements are now received at all Messrs. W. H. Smith 


(to ensure insertion the same week node delivered as the Office not later than by a remittance. 


Agent for the Advertising Department in France—J. ASTIER, 67, Bue Caumartin, Paris, 
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Scarborough; Mr. Brannigan, Assiout; Mr. Armstrong, Newcastle. 
Miss Walker, Liverpool; Mr. Crosland, Batley; Dr. Buchanan, 
| Rosneath; Dr. Glisson, Wellington; Messrs. Pearse and Son, Hoxton ; 
initials only. 
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Kingdom, and all other 


